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I. NOSE AND NASO-PHARYNX. 


Septum. 
AFFOLTER, A. Temporary resection of the nasal septum preceding 
intra-nasal] extirpation of the tear sac. Corresp- Blatt. fur Schwei- 
zer Aerzt, No. 4, 1919. 
ARELLANO, E. R. Local anesthesia for resection of nasal septum. 
Vida Nueva, Havana, Feb., 1919. 
BLICKENSTAFY, A. J. The submucous resection of the nasal septum. 
IUinois M. J., 1919 
CAVANAUGH, JoHN A. Submucous correction of the nasal septum. 
Original contribution to THe LARYNGoscopr, p. 463, Aug., 1919. 
Hooker, R. W. Deviated septum. Southern Med. Jour., Sept., 1919. 
Husk, D. N. Alar coliapse following septal abscess in an infant. 
Original contribution to THE LARYNGoscopr, p. 166, Mar., 1919. 
LEVINSTEIN, O. (Berlin). The significance of the topographical po- 
sition of the tuberculum septal to the lateral wall of the nose in 
the pathology of nasal reflex neurosis. Zeitschr. f. Lar., Vol. 9, p. 99, 
1919. 
LUBMAN, M. The submucous resection operation. New York Med. 
Jour., Nov. 22, 1919. 
RANELLETI, A. Occupational lesions (ulceration) of nasal septum. 
Policlinico, Rome, Sept. 7, 1919. 
Stivers, C. G. Submucous resection of nasal septum—complica- 
tions and accidents encountered in 133 cases. Annals Otol., Rhinol. 
and Laryngol., March, 1919. 
Topp, N. C. Operations on nasal septum. Oklahoma State Med. 
Assn. Jour-, Jan., 1919. 


Turbinals. 
Ba, E. V. Surgical treatment of the turbinated bones of the nose, 
with special reference to treatment. National Quarterly, March, 
1919. 
BoTTreLta, E. Conservative turbinectomy. Siglo Medico, Madrid, 
Oct., 1919. 
GARRISON, J. E. The middle turbinate. J. Am. Ins. Homeop., 1919. 
PuGNnaT, A. Subluxation of inferior turbinal in the treatment of 
nasal obstruction. Rev. de Laryngol., d’ Otol. et de Rhinol., May 
31, 1919. 

Adenoids 
CALIceTI, P. Pituitary deficiency from adenoids. Pediatria, March, 
1919. 
DONELAN, JAMES. Some suggested alternatives to operation for 
adenoids and enlarged tonsils in young children. Jour. Laryngol., 
Rhinol. and Otol., July, 1919. 
FRIEDBERG, STANTON A. Demonstration of diplococcus meningitidis 
in the adenoid tissue of the naso-pharynx. Trans. American La- 
ryngol. Assn., Vol. 40, 1918. 
MartTINo, P. J. Adenoids and tonsils in children. Anales de la 
Facultad de Med., Montevideo, Sept.-Oct., 1919. 
Prapa. Pathogenesis of adenoids. Medicina Ibera, Oct. 18, 1919. 
Secul, H. Tardy hemorrhage after removal of adenoids. Rev. de 
Med. y Ciringia, Havana, Jan. 25, 1919. 
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Neuroses. 
Bascue, A. pE. Antibodies in asthma and hay fever. Norsk Mag. 
for Laegevid, Aug., 1919. 
Bowen, W. H. Some practical consideration on the operation for 
removal of adenoids and enucleation of tonsils. British Med. Jour., 
October 4, 1919. 
Criark, 8. J. Reflex disturbances originating in the nose. Tezras 
State Jour. Med., Oct., 1919. 
EskucKEN (Niimchone-Schwabing). Active immunity in hay-fever. 
Deutsche Med. Wochenschr., No. 12, p. 323, 1919. 
FRANK, I. AND Srxrouse, S. Pollen extracts and bacterial vaccines 
in hay-fever. Jour. A. M. A., May 31, 1919. 
GALLUSER, E. Rhinogenous headache. Correspondenz Blatt fuer 
Schweizer Aerzte, Nov., 27, 1919. 
HoFoENDAHL, AcpA. Studies on nasal .“‘reflex neuroses.” Actu Oto- 
Laryngologica, V. 1, Fase. 2 and 3, p. 315. 
KANTSKy, Kari. Hay-fever problems. Wiener klin. Wochenschr, 
No. 25, 1919. 
Parsons, J. G. MHay-fever and asthma. Minnesota Medicine, 
April, 1919. 
SCHEPPEGRELL, W. Spring hay-fever: its cause and prevention. 
New York Med. Jour., May 10, 1919. 
SCHEPPEGRELL, W. Our harmless flowers and hay-fever weeds. In: 
tersiate Med. Jour., Feb., 1919. 
SCHEPPEGRELL, W. Hay-fever in children. Medical Record, July 19, 
1919. 
SCHEPPEGRELL, W. The pollens in hay-fever. New York Med. Jour., 
Aug. 30, 1919. 
California State Jour. Med., Aug., 1919. 
SCHEPPEGRELL, W. The treatment of hay-fever. U.S. Public Health 
Reports, Aug. 1, 1919. 
SCHEPPEGRELL, W. Hay-fever and asthma. Medical Record, Sept. 
20, 1919. 
SCHEPPEGRELL, W. <A year’s work in hay-fever prevention in the 
United States. Amer. Journ. Public Health, Vol. 7, No. 2. 
Snow, S. F. Hay-fever and asthmatic observations from a nasal 
membrane viewpoint. Trans. American Otol. Soc., 1919. 
TrowpripcE, D. N. Treatment of hay-fever by alcoholic injection. 


Neoplasms (Nasal). 


GUTHRIE, DoveiAs. Choanal polypi in children. (1) A boy, aged 
9; and (2) a girl, aged 12. Proc. Royal Soc. of Med., July, 1919, 
p. 153. 

Hieeins, 8. G. Case of sarcoma of nose... Wisconsin Med. Jour., 
May, 1919. 

HINSBERG. Malignant tumors of the _ nose. Deutsche Med. 
Wochenschr., No. 8, p. 224, 1919. 

New, Gorpon B. The value of sodium in the treatment of neo- 
plasms of the nose, throat and mouth. Canadian Medical Quar- 
terly, Feb., 1919. 

WyLik, ANDREW. Sarcoma of the nose; modified external operation 
Moure’s lateral rhinotomy. Proc. Royal Soc. of Med., July, 1919, p. 
162. 


Neoplasms (Naso-pharyngeal). 
HAstTinG, 8. Case showing method of repair of right side of nose. 
Proc. Roy. Soc. Med., 1918-19. 
JUENGLING, (Tiibigen). Fibroma of the naso-pharynx. Wuerttemb. 
Korresp. Bl-, No. 33, 1919. 
KUMMER (Geneva). Intrabuccal spreading of both lower halves of 
the superior maxilla as preliminary operaiion in the removal of 
tumors of the naso-pharynx. La Presse Med., October, 11, 1919. 
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Moore, Irvin. Recurring sphano-choanal polypus in a child. Proc. 
Royal Soc. of Med., July, 1919, p. 104 


General. 
Asnerc, H. Key. Investigations on ozena. Octa Oto-Laryngologica, 
J. 1, Fase. 4, 1919. 
AFFOLTER, A. Intranasal removal of lacrimal sa« Correspondenz 
Blatt. f. Schweizer Aerzte, Jan., 25, 1919 
ALonso, J. M. and Recures, E., Jr. Congenital obstruction of pos- 
terior nares. Rev. Med. del Uruguay, Montevideo, 1919. 
AGAzzI, B. Auto plasty according to the Italian method in destruc- 
tion of the nose. Boll. d. Mal. dell’Orecchio, June, 1919. 
AcazziI, B. Fracture of nose involving the ethmoid sinus. Arch. 
Ital, di Otologia., Sept., 1919. 
ASKANAZY, M. Changes in the air passages in influenza. Cor- 
respond.-Blait. {. Schweizer Aerzte, April 12, 1919. 
ATKINSON, D. T. Mechanical treatment of nose-bleed. New Orleans 
Med. and Surg. Jour., Sept., 1919. 
Bapcock, JAMES W. Naso-pharyngeal conditions tending to pro- 
long meningococcus carriage. Original contribution to Tur LAryn- 
GOSCOPE, p. 486, Aug., 1919. 
3AEHR, F. (Hanover). Further contribution to disturbances of 
olfaction with disturbances of taste. Vonatsschr f. Unfaltheilk 
und Invalid, No. 1, 1919 
3AILEY, C. H. Serologic reactions in a case of rhinoscleroma. Jour. 
of Cutaneous Diseases, July, 1919. 
SARAJAS and VitcHues. Albuminuria after nasal operations. Med. 
Ibera, May 24, 1919. 
3ARLAND, P. M. Fatal hemorrhage from nasal miasis. Preusa Med 
Argentina, July 20, 919. 
3ARRAVD (Lausanne). Congenital occlusion of the choanae. Revue 
Med de la Suisse romande, No. 6, 1919. 
Beck, C. Reconstruction of nose after lupus. Internat. Clin, 1919. 
Becker (Dillenburg). Recent therapy of coryza. Der prakt. Aret,, 
No. 2, 1919. 
3ENIANS, T. H. C. and Hayton, C. H. A method of treating atrophic 
rhinitis with ozena based on an alteration in composition and re- 
action on which the bacterial ferments are acting. Jour. of Laryn- 
gol., Rhin. and Otol., Sept., 1919. 
BEUNEWI1zZ E. (Dresden). The upper respiratory tract—diseases 
of tissue metabolism. Zeitschr. f. Lar., Vol. 9, p. 1, 1919. 
BioomFietp, A. L. Fate of bacteria introduced into the upper air 
passages. Johns Hopkins Hosp. Bull., Nov., 1919. 
BLUMENFELD (Wiesbaden). Observations concerning gas poisoning 
of the respiratory tract. wveitschr. f. Lar., Bl. 9, p, 21, 1919. 
Bourceois, P. Spa treatment of disease of the upper air passages 
Progres Med., Aug. 16, 1919. 
Brapy, A. J. Atresia of the choanae, a simple devise for preven- 
tion of reformation of structure after removal. Journ. 
March, 1919. 
BruBaker, A, P. Physiology of sneezing. Jour. A. M. A., Aug. 23, 
1919. 
Bruck Franz (Berlin-Schoneberg). Therapy of genuine ozena. 
Deutsche Med. Wochenschr., No. 7, p. 190, 1919. 
BrRuNeEtTI, F. Projectile in nose. Arch. Ital. di Otol., Rinol, e Lar- 
ingol., Nov., 1919 
Burton, F. A. Rhinologic considerations for the general physician 
and surgeon. American Jour. Surg., Sept., 1919. 
3UTLER, MARGARET F. Treatment of acute inflammation of the up- 
per respiratory tract. Mississippi Valley Med. Jour., June, 1919. 
CapocHe, H. Reconstruction of nose. Presse Medicale, Jan. 23, 
1919. 
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Capers, Ciro. Rare case of foreign body in the nose. Arch. Ital. 
di Otologia, Jan., 1919. 

Capers, C. A severe case of hereditary syphilis of the nose diffi- 
cult of diagnosis. Boll. delle Mal. dell’Orecchio, Nov., 1919. 
Caupera, C. AND SANTI, C. Modifications of nasal bacterial flora by 
the action of tampons. Arch. Ital. di Otologia, Sept., 1919. 
CALDERA, C. AND Despert, P. Modifications in nasal bacterial flora. 
Arch. Ital. di Otologia, Sept., 1919. 

Cauperin, A. M. Scrap of bone in rhinopharynx. Arch. Espan. de 
Pedriatria, Oct., 1919. 

Carter, W. W. Deformities of the nose resulting from syphilis. 
How shall we treat them? Medical Record, Feb., 22, 1919. 

Carter, W. W. Bone transplantation; ideal method for correc- 
tion of saddle back nose. New York Med. Jour., May 24, 1919. 
CARTER, WILLIAM W. Correction of nasal deformities by implanta- 
tion of bone; improved technique. Original contribution to THe 
LARYNGOSCOPE, p. 476, Aug., 1919. 

Carrer, W. W. Some observations on the correction of nasal de- 
formities by physiological methods. Charlotte Med. Jour., July, 
1919. 

CassuL, R. (Berlin). Treatment of genuine ozena with eukupin. 
Deutsche Med. Wochenschr., No. 11, p. 297, 1919. 

Castex, M. R. Paroxysmal nasal hydrorrhea due to dysthyroidism 
of syphilitic origin. Endocrinology, Jan.-Mar., 1919. 

CoHEN, L. Bone and cartilage grafting in correction of external 
deformities of the nose. Southern Med. Jour., March, 1919. 
Cutorr, G. Defects of olfactory apparatus in man. Riv. Ital. di 
Neuropatol., Psichiat. ed Elettroterapia, Aug., 1919. 

DeELAVAN, D. B. The upper air passages as carriers of infection. 
Interstate Med. Jour., Jan., 1919. 

Dionisio, I. Reflex dysmenorrhea with ozena. Policlinics, Oct., 26, 
1919. 

DosonkE, T. The nose and throat in influenza. Boll. delle Mal. 
dell’Orecchio, Jan., 1919. 

DupLey, W. H. Parosmia. Original contribution to THr LARyYnN- 
GOSCOPE, p. 156, Mar., 1919. 

EBerRTH, ALFRED. Cephalgia nasalis. Inauwg. Dissent. Wuerzburg, 
1919. 

E1tNEr, E. The cause of so-called paraffinoma. Med. Klinik, No. 3, 
1919. 

ELMIGER, G. Ozena in the public school of Basel. A contribution 
to the question of the relationship, of ozena to syphilis. Archiv 
fuer Lar. und Rhin., Vol. XXI, part I, 1919. 

ERSNER, MATTHEW S. Ozena. 1, Vaccinotherapy; 2, results of 
serologic, antigenic and food anaphylactic tests. Original contribu- 
tion to THr LARYNGOSCOPE, p. 22, Jan., 1919. 

FLEXNER, S. AND Amoss, H. L. Persistence of poliomyelitis virus 
in naso-pharynx. Jour. Experimental Medicine, April, 1919. 
Fiines, E. W. Correction of deformed noses. Nederlandsch 
Tijdschr. v. Geneesk., Nov., 1, 1919. 

Freer, Otto T. Application of silvol with the positive galvanic pole 
in atrophic rhinitis and ozena. Therapeutic Gazette, April 15, 1919. 
FREUDENTHAL, W. Dentistry and rhinology, with some general re- 
marks. International Jour. Surgery, Jan., 1919. 

FREUDENTHAL, W. “Dry catarrh.” Med. Review of Reviews,-Aug., 
1919. 

Friet, A. R. Treatment of sepsis in'‘nose and ear by ionization. 
Practitioner, Dec., 1919. 

Fup, JosrepH E. Surgical treatment of rhinophima. Jour. A. M. 
A., June 14, 1919. 
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GasstL. A new treatment of ozena. Deutsche Med. Wochenschr., 
No. 11, 1919. 

Guon. A. Autopsy of the nasal cavity and its accessory sinuses. 
Virchow’s Archiv, Vol. 222, p. 250. 

Grarer, C. Rhinoplastic surgery. New York Med. Jour., July 12, 
1919. 

GraHAM, H. B. Syphilis of nose, accessory sinuses and ear. Amer. 
Journ, Syphilis, Jan., 1919. 

Guturir, D. Nasal obstruction in aviators. Lancet, Jan. 25, 1919. 
Hacker, Victor V. Substitution of tips of nose, using a broad skin 
flap. Zentralbe. f. Chir., No. 26, 1919. 

Harper, JAMES. Tuberculomata of the nose; report of two cases. 
Jour. Laryngology, March, 1919. 

Hayto, C. H. Four cases of atrophic rhinitis with ozena treated by 
the glycophylic method. Proc. Royal Soc. Med., Sect. of Laryngol... 
Aug., 1919. 

HENSCHEN, S. E. (Stockholm). Olfactory and taste centers. Mo- 
natsschr. f. Psych. u. Neurol., H. 3, March, 1919 

HeErzFreLp. The treatment of nasal hydrorrhea with enmydrin. 
Passow’s Beitrage, Vol. 12, p. 19. 

Hett, G. Seccompe (Cases as shown by Dr. Douglas Guthrie). 
Method of repair of wounds of nose and nasal accessory sinuses. 
Proc. Royal Soc. of Med., July, 1919, p. 136. 

Hett, G. Seccompe (Cases as shown by Dr. Douglas Guthrie). Epi- 
diascopic demonstration of methods of treatment of gunshot 
wounds of the nose and nasal accessory sinuses. Proc. Royal Soc. 
of Med., July, 1919, p. 135. 

HitscHier, W. A. Technic of nasal douching. Pennsylvania Med. 
Jour., June, 1919. 

Horrer, Gustav. The histology of ozena. Archiv fuer Lar. und 
Rhin., Vol. XXXII, Part II, 1919. 

IRVING, WILSON VorHeEES. The respiratory tract as a portal of en- 
try in infectious disease. Medical Record, Dec. 13, 1919, p. 957. 
Jacques. Grippe epidemic and the upper air passages. L’'Oto- 
Rhino-Laryngol. Internation., May, 1919. 

Jounson, C. Plastic of the nose and of the eye. Bruns’ Beitraege 
zur Klin, Chir., Vol. 116, No. 2. 

Jones, CHARLES C. Report of a case of fatal epistaxis following 
varicella. Original contribution to THe LAryNGoscorr, p. 191, Feb., 
1919. 

JOSEPH, J. Plastic surgery of the face with special reference to 
plastic of the nose. Deutsche Med. Wochenschr., No. 8, p. 223, 1919. 
JUENGLING (Tuebigen). Lupus of the nose and tongue. Wuertemb. 
Korresp.-Blatt., No. 33, 1919. 

Key-Aperc, Hans. Old and recent investigations of ozena. Acta 
Oto. Laryngol, Vol. 1, No. 4. 

KLryN, A. pe. A case of unilateral atresia of the choana, combined 
with purulent ethmoiditis in a suckling child. Acto Oto-Lar., 1919, 
p. 189. 

KorHLer, F. Nose levage hygienically and therapeutically. Bei- 
trage zur Klinik der Tuber., Vol. 41, No. 314, 1919. 

KUEMMEL. Nasal prothesis. Deutsche Med. Wochenschr., No. 6, p. 
168, 1919. 

LAESSLE, Henry A. Nasal and pharyngeal sequelae of influenza. 
Original contribution to THe LAaryNcoscorr, p. 103, Feb., 1919. 
LAMBER, A. (Wiirzburg). Onosmia. Zeitschr. f. Lar., Vol. 9, p. 
57, 1919. 


LANTENSCHLAEGER, A. The character of ozena. Archiv. fuer Lar. 
und Klin., Vol. XXXII, Part I, 1919. 
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Leprince, A. Nasal cauterization in the treatment of certain 
chronic affections (method of Pierre Bounier). Medical Record, 
April 5, 1919. 

LEVINSTEIN, OSWALD. Hereditary anosmia. Archiv, fuer Lar. und 
Rhin., Vol. XXXII, Part I, 1919. 

LEVENSTEIN, OSWALD. The significance of the topographical rela- 
tion of the tuberculian septi toward the lateral nasal wall, for 
the pathology of nasal reflex neurosia. Zeischr. fr. Ohrenheilk., 
March, 1919. 

Lewin, Octavia. Nasal hygiene and national health. Brit. Med. 
Jour., July 12, 1919. 

LoreK, F. Rhinoplasty for carcinoma of the nose. Ann. Surg., 
1919. 

Mackee. Rhinoscleroma. J. Cutan. Dis. incl. Syph., 1919. 

Mackey, LreonArp. Observations on the bacteriology of chronic 
nasal catarrh and its treatment by autogenous vaccines. British 
Med. Jour., Aug. 9, 1919. 

Matiinc, B. The nose in connection with disease of the lacrimal 
apparatus. Norsk. Mag. for Laegividensk, Nov., 1919. 

Merernor, E. L. Two cases of orbital disease of nasal origin. New 
York Med. Jour., March 1, 1919. 

MenzeL (Wien). A preponderance of vasomotor rhinitis. 
Monatsschr. f. Ohrenheilk, Jahrg. 53, p. 353, 1919. 

Meyer, S. (Diisseldorf). Stenotic pseudo-membraneous inflamma- 
tion of the air passages in epidemic grippe. Deutsche Med. 
Wochenschr., No. 2, p. 38, 1919. 

Moore, Irwin. Displacement of the lateral cartilages of the nose. 
Proc. Royal Soc. of Med., July, 1919, p. 108. 

MUEHSAM, R. (Berlin). Discharge of saliva through the nose. 
Deutsche Med. Wochenschr., No. 16, p. 436, 1919. 

NaGcer (Ziirich). Endonasal operation on the tear sac. MJKorresp.- 
Blatt fuer Schweizer Aerzte, No. 25, 1919. 

New, Y. B. Rhinophyma. Original contribution to Ture Laryn- 
GOSCOPE, p. 391, July, 1919. 

Newcomer, W. H. Surgery of the nose in relation to influenza. IJn- 
ternational Jour. Surgery, Jan., 1919. 

OMBREDANNE, L. Reconstruction of the nose. Presse Medicale 
July 31, 1919. 

OPPENHEIMER, S. and Gortiies, M. J. Importance of blood exam- 
ination in surgery of the nose and throat. American Jour. Sur- 
gery, April, 1919. 

OPPENHEIMER and GottTLies. Blood examinations in nose and throat 
surgery. Original contribution to Tur LAaryncoscopr, p. 400, July, 
1919. 

OrrLorr. A new biological treatment of ozena. Deutsche Med. 
Wochenschr., No. 34, 1919. 

OrTLOFF (Elberfeld). Operative therapy of Wittmask in ozena. 
Med, Klinik, No. 34, p. 857, 1919. 

PAnsarpDI, J. A. Syphilis of upper air passages and ear. Rev. Med.- 
Cirur. do Brazil, April, 1919. 

PARKER, E. H. The nose and throat in relation to focal infection 
disease. Journal-Lancet, July 15, 1919. 

Perry, R. H. Case of reclus in a boy of eight. Tenessee State 
Med. Assn, Jour., Sept., 1919. 

PoLLock, Harry L. Nasal or sphenopalative neurosis. Jour. A. M. 
A., Aug. 23, 1919. 

Ratera, J. S. Cure of rhinophyma under radium. Siglo Medico, 
Madrid, Jan. 11, 1919. 

RezavaL, E. A. Surgical correction of deformed noses. Semana 
Medica, Buenos Aires, March 27, 1919. 

Retui, L. Ozaena. -Wiener Med. Wochenschr., No. 10, 1919. 
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Ricnarpson, C. W. An unusual manifestation of syphilis. 
of Otol., Rhinol. and Laryngol., Sept., 1919. 

Roberts, H. H. Dogs and cats as source of epidemic coryza. N. Y. 
Med. Journ., Feb. 1, 1919, Vol. 109, No. 5, p. 186. 

Rounr. Treatment of ozena by reducing the calibre of the nostril. 
Passow’s Beitrage, Vol. 12, p. 185. 

SaLincer, S. Tertiary syphilis of the nose and throat. 
Med, Jour., March, 1919. 

ScuHatz, Harry A. Ozena. Experiences with 
and use. Original contribution to Tue 
1919. 

SCHIRMER. Disturbances of 
Muenchiner Med. Wochenschr., No. 8, p. 214. 

SCHLEMMER, Fritz (Wien). Local anesthesia in operations on 
upper breathing and digestive tracts. Arch. f. Lar. u. 
32, No. 2. 

ScuHULzE, Frirepr. (Bonn) 


Annals 


Illinois 


vaccine preparation 
LARYNGOSCOPE, p. 17, Jan., 
olfaction following nasal catarrh. 


the 
Rhin., Vol. 


Roentgen ray in Moeller’s glossitis and 
chronic gingivitis. Med. Wochenschr., No. 31, 1919. 
Scott, L. M. Pathologic conditions of the nose and naso-pharynx 
as predisposing causes of diseases of the middle ear. 
State Med. Assn. Jour., Dec., 1919. 

SLUDER, GREENFIELD. Three unusual nasal (spheno-palatine) 
ganglion cases. Nervous and Mental Diseases, Dec., 1918 
SLUDER, GREENFIELD... Asthma as a nasal Jour. A. M. A, 
Aug. 23, 1919. 


Muenchene? 


Tennessee 


Jour. 


reflex 


SOMERVILLE, HASTINGS. Case showing method of repair of right 
side of nose. Proc. Royal Soc. of Med., July, 1919, p. 110. 

STEIN, LEOPOLD. Types of nasal headache Wiencr Med. 
Wochenschr., No. 16, 1919. 

STENGER. Endonasal treatment of ocular diseases. Deutsche Med. 
Wochenschr., No. 9, p. 251, 1919 

STERLING, W. Traumatic anosmia of cerebral origin. Neurol. Cen- 
tralbl., No. 15, 1919. 

Stewart, D. H. Fractured nose. Western Med. Times, June, 1919. 
Strauss, S. G. Paroxysmal nasal hydrorrhea based on dyspitui- 


tarism. Medical Record, Sept. 13, 1919. 

Stuart-Low, W. F. R. C. S. Dermoid fistula of nose. Proc. Roy. 
Soc. of Med.,- July, 1919, p. 102. 

TEUSCHER (Miinster i. W.). Local treatment of Plaut-Vincent’s 


angina with salvarsan. Deutsche Med. Wochenschr., No. 13, p. 
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Lewis, D. M. Milk-borne epidemic of septic sore throat. IJnter- 
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III. ACCESSORY SINUSES. 


Frontal Sinus. 


ALBRIGHT, C. C. Headaches from sinus troubles. Journal-Lancet, 
Sept. 15, 1919. 
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Oto-Laryngologica, V. 1, Fase. 4, 1919. 
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Maxillary Antrum. 
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pyema of the antrum of Highmore. Operation and recovery. Orig- 
inal contribution to THe LARyYNGoscopr, p. 484, Aug., 1919. 
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Carcitt, L. V. and Herr, G. S. Injuries and inflammatory diseases 
affecting the orbit and accessory sinus. Proc. Royal Soc. Med., 
Sect. Ophthalmol. and Laryngol., Aug., 1919. 
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Oto-Rhino-Laryng. Internat., p. 49, Feb., 1919. 
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due to posterior accessory sinus disease. Report of 17 cases. Bos 
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Epiglottis. 
BEAUSOLEIL. Epiglottectomy by trans-thyrohyoid route. Revue de 
Laryng. @ Otol. et de Rhinol, 1919, No. 3, p. 49. 
Freer, Otto T. Carcinoma of epiglottis and root of tongue re- 
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StuarTLow, W. F. R. C. S. Epithelioma of epiglottis. Proc. 
Royal Soc. of Med., July, 1919, p. 104. 
WorTHINTON, R. A. Case of epithelioma of the epiglottis treated 
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Brunetti, F. and Giacvuiu, L. War mutism and its treatment. 
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Tomas, P. pe, Aphasia in typhoid fever. Policlinico, Rome, Jan. 
12, 1919. 
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Medical Record, May 3, 1919. 
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Titspy, H. Intratracheal tumor removed by per-oral tracheoscopy. 
Proc. Royal Soc. Med., Sect. of Laryngol., Dec., 1919. 


V. DIPHTHERIA AND THYROID GLAND. 
Diphtheria. 


3ACHAUER (Augsburg). Control of diptheria in the public schools 
of Angsburg. Muenchener Med. Wocheschr., No. 12, p. 326, 

Brecker, J. Nasal diphtheria in new-born infants. Zentrall. Blatt. 
f. Gynakologie, Dec. 6, 1919. 

BERGSTRAND, Concerning the Klebs-Loefflers bacillus. Acta Oto- 
Lar., 1919, p. 131. 

CARPENTER, E. R. Diphtheria of fauces, larynx, trachea and bronchi. 
South Carolina Med, Assn. Journ., March, 1919. 

Costa, S., TROISTER, and DAvuverGNER, J. Bacteriologic diagnosis 
of diphtheria. Presse Medicale, March 6, 1919. 

DrEBRE, RoBeRT and LETTULLE RAYMOND. Rapid diagnosis of diph- 
theria bacilli in angina and as carriers. La Presse Med., Sept. 
11, 1919. 

DeussinG, R. Influenza in diphtheria and scarlet fever. Med. 
Klinik, No. 10, 1919. 

Freer (Ziirich). Treatment of diphtheria with normal horse- 
serum. Muenchener Med. Wochenschr., No. 13, p. 343, 1919. 
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Groen, Franz V. and Kassowitz, Kari. Normal diphtheria im- 
munity in childhood. Zeitschr. f. Immunitats Forsch u. Experim. 


Therapie, Vol. 28, No. 3-5, 1919. 

HerzreLcp, Exvizanetu. The treatment of diphtheria with horse 
serum. Muenchener Med. Wochenschr., No. 34, 1919. 

JoAuNovics, Georg. Treatment of diphtheria with normal horse 
serum. Wiener Klin. Wochenschr., No. 9, 1919. 

Josern, L. (Berlin). Primary nasal diphtheria. Der Prakt. Arzt., 
Vol. 15-16, 1919. 

LAEVEN A. and ReinuHarpt, Ap. Endemic wound diphtheria and 
simultaneous appearance of diphtheria vacilli in the skin and 
pharynx. Muenchener Med. Wochenschr., No. 33, 1919. 
McCartitum, A, D. Fatal anaphylaxis following prophylactic injec- 
tion of diphtheria antitoxin subcutaneously. Brit. Med. Jour., 
Nov. 8, 1919, p. 576. 

Meyer, S. Experimental studies on the influence of antitoxic and 
normal horse serum on guinea pig infected with living diphtheria 
bacilli, ete. Muenchener Med. Wocvhenschr., No. 31, 1919. 
MoLyNEUX, Ecuiin S. Radium in the treatment of tuberculous 
adenitis. Brit. Med. Journ., Nov. 29, 1919, p. 705. 

PayNeE, E. M. Nasal diphtheria and epidemic of influenza. British 
Med. Jour., Jan. 4, 1919. 

Percota, M. Morphology of diphtheria bacillus innali d'Igiene, 
April, 1919. 

ROLLESTON, J. D. Isolated nasal-diplitheria. Brit. Journ. of Chil- 
dren's Diseases, Jan.-March, 1919. 

ScHWERINER, F. Diphtheria bacillus carriers and systematic cam- 
paign against diphtheria. Zeitschr. f. Hygiene, Vol. 28, No. 2. 
SPOLVERINI, L. Diphtheria of nose and ear in an infant. Pediatria, 
Naples, Dec., 1919. 

SUTHERLAND, P. L. Staining diphtheria bacillus by toluidine blue- 
acetic acid mixture. Lancet, Feb. 8, 1919. 

VINCENTE, S. G. Intubation in diphtheria. Arch. Espanol. de Pe- 
diat., Feb., 1919. 


Thyroid Gland. 


AIkins; W. N. B. Radium therapy in hyper-thyroidism with obser- 
vations on the endocrinous system. Radium, March, 1919. 
Barker, W. C. Roentgen ray therapy in hyperthyroidism. Hahne- 
manian Monthly, Aug., 1919 

Beck, J. C. Experiences in the surgery of the thyroid gland. Am 
nals of Otol., Rhinol. and Laryngol., Sept., 1919. 

Betrtpy, G. E. Acute thyroiditis. New York State Jour. Med., 
July, 1919. 

30NN, H. K. Malignant epithelial growths of the thyroid. Indiana 
State Med. Assn. Jour., March 15, 1919. 

Bram, IsraEL. The surgeon and the internist in the treatment of 
exophthalmic goiter. New York Med. Jour., Jan. 4, 1919. 

Courcy, J. L. pe. Local anesthesia in operations upon the thyroid 
gland. American Jour. Surgery, Oct., 1919. 

CRAMER, JOHANNES. A case of syphilitic degeneration of the thy- 
roid. Diss., Breslau, 1919. 

Deavor, T. L. Plea for better cosmetics in goiter work. Inter- 
national Jour. Surgery, Nov., 1919. 

Duss, J. Pneumococcie and koli-strum-ictio. Muenchener Med. 
Wochenschr., No. 28, 1919. 

DunuILL, T. P. Operation for exopthalmic goiter. British Jour. 
Surgery, Oct., 1919. 

Ear, Georce. Indication for surgical treatment of thyroid gland. 
Minnesota Medicine, Aug., 1919. 
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Eppy, N. B. Role of thymus in exophthalmic goiter. Canadian 
Med, Assn, Jour., March, 1919. 

Geyser, A. C. Exophthalmic goiter; its etiologic and physiologic 
treatment. Medical Council, April, 1919. 

Graves, S. Malignant tumor of thyroid. Kentucky Med. Jour., 
Aug., 1919. 

Horerrner, H. Case of acute suppuratve thyroiditis. Berliner Klin. 
Woch., Oct. 6, 1919. 

Hume, J. B. Enlargement of thyroid in malaria. British Med. 


Jour., Nov. 22, 1919. 


KuiIncer (Zurich). Demonstration of a large number of thyro, 
parathyro ectomotized animals (rats, dogs and cats).. Korresp.- 
Blatt. f. Schweizer Aerzte, No. 25, 1919. 

KLINGER (Zuerich). New suggestions toward prophylaxis in en- 
demic goitre. Korresp.-Blatt. {. Schweizer Aerate, No. 17, 1919. 
KuMMER (Genf). A case of tetanus following operation on case of 
recurrent goitre. Korresp.Blatt. f. Schweizer Aerzte, No. 40, 
1919. 

LEINER, J. H. Intrathoracie goiter showing a thyrotoxicosis. New 
York Med. Jour., Aug. 2, 1919. 

LEON, M. P. pe. Diphtheritic paralysis without diphtheria. Arch. 
Latino-Amer. de Pediatria, Sept.-Oct., 1919. 

Mayo, C. H. The principles of thyroid surgery. The Med. Presse, 
Oct. 15, 1919. 

McGrecor, J. K. Exophthalmic goiter. Canadian Med. Assn. Jour., 
May, 1919. 

McNeiL, CHARLES. Thyroid hyperplasia. Hdinburgh Med. Jour., 
Sept., 1919. 

NAEGELI, TH. Report of a thousand goitre cases in the Garre 
clinic. Brun’s Beitrage zur Klin. Chir., Vol. 115, No. 1, 1919. 
NAMISLO, Geo. An unusual case of fibroma of the thyroid. Diss., 
sreslau, 1919. 

OrtTH, O. Goiter operations. Duetsche Zeitschr. f. Chirurgie, Feb., 
1919. 

Porter, M. F. A summary of the surgical treatment of goiter. 
Surg., Gyn. and Obstet., April, 1919. 

Pico, C. E. Treatment of diphtheria. Semana Medica, Oct. 23, 
1919. 

RicHter, H. M. Thyroidectomy in toxic goiter: a basic fault in the 
scheme of operation. Jour. A. M. A., Oct. 25, 1919. 

Roux, MESSERLI and StTRzyzowsk1 (Lausanne). Prophylaxis in 
goitre. Korresp.-Blatt. f. Schweizer Aerzte, No. 39, 1919. 

SHERRILL, J. G. Operation for thyroid tumor; case report. Ken- 
tucky Med. Jour., Aug., 1919. 

Srupson, Burton T. Pathology of goiter. Surg., Gynecol. and Ob- 
stet., Feb., 1919. 

ULLMANN, JuLtus. Recurrens paralysis in benign goitre. Diss., 
Freiburg, 1919. 


VI. EAR. 


External Ear. 
ARTELI, MArRIo. Cicatricial stenosis of the external auditcry canal. 
Boll. delle Mal. dell Orecchio, Dec., 1919. 
3LACKWELL, H. B. Furunculosis of the external auditory canal. 
Medical Record, Sept. 27, 1919. 
BoL. G, and Kleyn Ade. A case of polyotia. Acta Oto-Lar., 1919., 
p. 187. 
CALDERA, Ciro. Surgical-plastic treatment of stenosis and atresia 
of the auditory canal. Arch. Ital. di Otologia, Jan., 1919. 
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CALICETI, Pirtro, Plastic surgery of the auditory canal in cases of 
cicatricial stenosis. Arch. Ital. di Otologia, Jan., 1919. 
CALiceTI, Pierro, Auricular myasis. Arch Ital. di Otol., Rhinol. e 
Laringol., Nov., 1919. 
CuTLER, FRANKLIN E. Injuries of the auditory canal resulting from 
projectiles with special reference to the separation of the carti- 
laginous from the bony canal. Original contribution to THe Lar- 
YNGOSCOPE, p. 82, Feb., 1919. 
Dean, L. W. and ARMSTRONG, MARGARET. Case of fibrosis of tissues 
lining the external auditory canal and tissue overlying the mas- 
toid. Original contribution to THr LAkryNcGoscorre, p. 365, June, 
1919. 
LASAGNA, F. Extraction of projectiles from the ears. Arch Ital. 
di Otologia, Jan., 1919. 
ROSENKRANZ, O. H. G. Maggots in the ear. Jour. A. M. A., Sept. 6, 
1919. 

Tympanic Cavity. 
ALEXANDER, C. J. A case of probable metastatic carcinoma of the 
middle ear. Jour. American Inst. Homeopathy, p. 1404, 1919. 
Baia, A. A case of Gradenigo’s syndrome. Arch. Ital. di Otol., 
Rhinol., e Laringol., Nov., 1919. 
Barnes, J. H. Significance of pain in the ear. Oklahoma State 
Med. Assn. Jour., Jan., 1919. 
BLACKWELL, H. B. Diagnosis of earache. New York Med. Jour., 
June 21, 1919. 
BLACKWELL, H. B. Treatment of chronic discharging ear. New 
York Med. Jour., Dec. 6, 1919. 
CALABRESI, A. Primary fibro-myxo-angio-endothelioma of the mid- 
dle ear. L’Ospedale Maggiore, Feb. 28, 1919. 
CALICETTI, P. Piece of shell in lateral sinus and middle car. Arch, 
Ital. di Otol., Rhinol. e Laringol., May, 1919. 
CHAVANNE, F. Rupture of tympanic membrane from shell ex- 
plosion. L’Oto-Rhino-Laryngol, Internationale, March, 1919. 
CHAVANNE, F. Rupture of membrana tympani by explosions com- 
plicated by acute purulent otitis media. L'Oto-Rhino-Laryngol. In- 
ternationale, April, 1919. 
Conner, Influenza and otitis media. Jour. A. M. A., August, 1919, 
Vol. 73, No. 5, p. 321. 
Dencu, E. B. Aural complications of influenza. New York State 
Jour. Med., July, 1919. 
Frazer, N. E. Chronic purulent otitis media. Arkansas Med. Soc. 
Jour., Dec., 1919. 
GIANNETTO, A. and MARTINO, P. F. Acute otitis media. Andales de 
la Facul. de Med., Montevidio, March-April, 1919. 
Harris. Measles and acute otitis media. Ann. Otol., Rhin. and 
Laryng., Nich, 1919, Vol. XXVIII, p. 50. 
Hinz, F. T. A study of the aural complications of the recent in- 
fluenza epidemic with special reference to the clinical picture. 
Original contributions to THe LAryNcoscopr, p. 351, June, 1919. 
IMHOFFER, R. Therapy of the traumatic rupture of the tympanic 
membrane. Therap. Monatschr., 1918. 
Joynt, O. J. Repair of the ear drum. Jour. Iowa State Med. So- 
ciety, Feb. 15, 1919. 
Ke.Lty, J. D. Acute otitis media purulenta and acute mastoiditis 
at the Base Hospital, Camp Stuart, Va. Medical Record, Sept. 6, 
1919. 
LAKE, R. A new method for incision of the tympanic membrane 
for acute otitis. Lancet, p. 977, 1919. 
LAWRENCE, G. H. Acute suppurative otitis media. Wisconsin Med. 
Jour., Aug., 1919. 





216 


826 


827 


*828 


829 


830 


*841 
842 


7843 





EAR. 
LEOBARG, JOHN J. Complications of oto-laryngological structures 
encountered during the Spanish influenza epidemic. New York 
Med. Journ., Jan. 11, 1919. 
Lewy, A. Operative treatment of chronic suppurative otitis media. 
Illinois Med. Jour., Oct., 1919. 
LuND, Ropert (Copenhagen). Otitis colica—its etiology, pathol- 
ogy, complications and diagnosis. Zeitschr. f. Ohrenheilk, March, 
1919. 
Mo.ter, J. A case of primary cholesteatoma complicated by an 
acute otitis. Acta Oto-Laryngologica, V. 1, Fasc. 2 and 3, p. 309. 
Mo.Lter, JoRGEN. A case of syphilitic papules of the tympanic mem- 
brane. Acta-Oto-Laryngologica, V. 1, Fase. 2 and 3, p. 211. 
NorpLUND, HAKAN. The significance of the form of the face, more 
especially the height of the palate as regards the origin of chronic 
otitis. Act Oto-Laryngologica, V. 1, Fasc. 2 and 3, p. 487. 
Puenat, A. Primary diphtheria of middle ear. Rev. de Laryngol., 
d Otol. et de Rhinol., Aug. 15, 1919. 
Putzic, H. Gonococcus otitis in nurslings. Deutsche Med. Woch., 
Oct. 16, 1919. 
Quix, F. H. ‘Comparative anatomy of the otoliths. Nederl. 
Tydschr, v. Geneesk, March 22, 1919. 
SanTTER, C. M. Chronic discharging ear. New York Med. Jour., 
March 15, 1919. 
STICKNEY, Otis D. ‘Report of a case of bilateral acute suppurative 
otitis media with symptoms of sinus thrombosis. Original con- 
tribution to THE LARYNGOSCOPE, p. 90, Feb., 1919. 
STICKNEY, O. .Two cases of abducens paralysis occurring in acute 
suppurative otitis media with mastoiditis. Original contribution to 
THE LARYNGOSCOPE, p. 395, July, 1919. 
Stoker, F. Use of bismuth and iodoform in the treatment of 
chronic suppurative otitis media. Lancet, Aug. 2, 1919. 


Ossicles. 
Auiis, E. P. On the homologies of the auditory ossicles and the 
chordo tympani. Journ, Anatomy, Oct. 1919, p. 363. 
MALAN, A. Anomaly of the handle of the malleus. Arch. Ital. di 
Otologia, Sept., 1919. 


Eustachian Tube. 
Beck, Karl. Middle ear changes in experimental lesions of the 
tube. Heidelberg Zeitschr. f. Ohrenheilk, March, 1919. 
GRADENIGO, G. Function of the Eustachian tube in aviation. Arch- 
Ital. di Otologia, Jan., 1919. 
HOLMGREN, G. Radium therapy in tubal stenosis. Original contri- 
bution to THE LARYNGOSCOPE, p. 590, Oct., 1919. 
Ho_MGREN, G. Radium therapy in a case of stenosis of the Eusta- 
chian tube. Acta Oto-Lar., 1919, p. 201. 
Jervey, J. W. Eustachian irrigation in certain mastoid conditions. 
Trans. American Laryngol., Rhinol. and Otol. Soc., 1918. 
Scott, SYDNEY. Vertigo and nystagmus associated with inflation of 
the Eustachian tube. Jour. Laryngol., Rhinol. and Otol., Feb., 
1919. 


Labyrinth. 


Azzi, A. Examination of balancing function. Riforma Medica, 
March, 1919. 

Beaupox, H. A. Relation of labyrinth disturbances to genere! 
symptomatology. Minnesota Medicine, Jan., 191% 

BILANCIONI, G, and RoMAGNA-MANoLA, A. Spontaneous nystagmus. 
Policlinico, Dec., 1919. 
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Biure, J. B. Labyrinthitis accompanying acute purulent otitis 
media. Tennessee State Med. Assn. Journ., June, 1919. 

BRINDEL, A. (Bordeaux). Two cases of Labrinthic fistulas. Revuc 
Heb. de Laryng. d’Otol. et de Rhin. June 30, 1919. 

Counen, S. Essentials of the Barany tests and indications for its 
application. New York Med. Jour., March 1, 1919. 

Dean, L. W. A case of suppurative labyrinthitis and tuberculoma 
of the cerebello pontine angle, cerebellar abscess, with milliary 
tuberculosis of the lungs, spleen, kidneys and intestines. Annals 
of Otol., Rhinol. and Laryngol., June, 1919. 

Dicuton, A. Non-suppurative labyrinthitis (Menieres disease) ; 
operation and recovery. Jour. Laryngol., Rhinol. and Otol., Feb., 
1919. 

Dixon, W. E. The static labyrinth. Northwest Medicine, March, 
1919. 

Fiscuer, L. and Bascock, H. L. Reliability of the nystagmus test. 
Jour. A. M. A., March 15, 1919. 

Fiscuer, L. F. Practical value of ear studies. Original contribu- 
tion to THr LARYNGoscoPE, p. 374, June, 1919. 

FLEISCHMANN, O. Origin of the fluid in the labyrinth. Arch. f. 
Ohrenh., Nasen u. Kehlk., Vol. C11, 1918. 

Gertz, Hans. On labyrinth function. Acta Oto-Laryngologica, 
Vol. 1, Fasc. 2 and 3, p. 215. 

GOECKERMAN, W. H., Bartow, R. A. and Stokes, J. H. Diagnostic 
value of towered bone conduction in syphilis. American Jour, of 
Syphilis, p. 240, 1919. 

GRADENIGO, G. Psycho-physiological studies on aeronautics. Arch. 
Ital. di Otol., Rhinol e Laringol., May, 1919. 

GuiLp, S. R. War deafness and its prevention—reports of the 
labyrinths of the animals used in testing of preventive measures. 
Jour. Lab and Clin. Med., Jan., 1919. 

HASTINGS, Hitt. Vestibular reactions of the normal labyrinth. 
Trans. American Laryngol., Rhinol. and Otol. Soc., 1918. 

HAYDEN, A. A. Vestibular rotation reactions and routine otolaryn- 
gologic examination of 3,748 applicants for the Aviation Section 
of the Signal Corps, U. S. A. Annals of Otol., Rhinol. and Laryn- 
gol., June, 1919. 

HeITGER, J. D. Vertigo: its significance and diagnosis in relation 
to general medicine and surgery. Annals Jour. Surgery, May, 
1919. 

Horn, Henry. Role of the labyrinth in flying efficiency; a study 
of 768 cases. Annals of Otol., Rhinol, and Laryngol., June, 1919. 
Jacopson, C. Syphilis and neuro-recurrence in auditory nerve and 
labyrinth. Ugeskrift f. Laeger, March 13, 1919. 

Knope, A. R. Aural vertigo. Nebraska State Med. Jour., March, 
1919. 

LERMOYEZ, M. The “vertigo that restores hearing.” Presse Medi- 
cale, Jan. 2, 1919. 

Levy, Louis. Vestibular reactions in five hundred and forty-one 
aviators. Jour. A. M. A., March 8, 1919. 

Levy, L. Practical demonstration of vestibular tests from an otolo- 
gist’s standpoint. Tennessee State Med. Assn. Jour., July, 1919. 
Lewis, E. R. and Horn, H. Medical studies on the “feel of the air- 
ship;” deaf-mutes and normals. Original contribution to THe Lar- 
YGOSCOPE, p. 65, Feb., 1919. 

Lewis, E. R. Studies of the ear as a motion-sensing organ. Annals 
Otol., Rhinol. and Laryngol., March, 1919. 

LIDWELL, M.C. Vertigo. Medical Journal of Australia, Oct. 18, 1919. 
LORENZEN, P. Vertigo. Hospitalstidende, Jan. 29, 1919. 

MACHET, GREENBURG and Isaacs. Effect of antipyretics on hearing. 
American Jour. Physiology, June, 1919. 
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MAcKENzir, G. W. Case of neuritis of eighth nerve involving both 
branches from a focal infection in the appendix. Trans. American 
Laryngol., Rhinol. and Otol. Soc., 1918. 

Maan, A. The pointing test in the examination of aviation can- 
didates. Arch. Ital. di Otologia, Sept., 1919. 

MAXwELL, S. S. Labyrinth and equilibrium. Comparison of effect 
of removal of otolith organs and of semicircular canals. Jour. of 
General Physiology, Nov. 20, 1919. 

Mycinp, S. H. Vestibular examinations in normal individuals. 
Octa Oto-Laryngologica, V. 1, Fasc. 2 and 3, p. 527. 

Myerinp, S. H. Traumatic vestibular diseases. Acta Oto-Laryn- 
gologica, V. 1, Fase. 2 and 3, p. 515. 

Reep, Vertigo. Journ. Missouri Med. Assoc., March, 1919. 

Reep, W. M. Value of the new ear tests in determining the cause 
of vertigo. Jour. Missouri State Med. Assn., March, 1919. 

Sotuier, P. Vertigo that restores hearing. Presse Medicule, July 
3, 1919. 

STEFFANINI, A. Discriminative power of the ear for sound and 
noises. Arch. Ital. di Otologia, Rinologia e Laringol, May, 1919. 
Taussic, A. E. Vertigo and focal infection. Interstate Med. Jour., 
March, 1919. 

ToRRIGIANI, C. A. Facial, cochlear and vestibular paralysis from 
trauma by grenade. Arch. Ital. di Otol., Rinol. e Laringol., Nov., 
1919. 

WiticutTt, G. H. Vestibular reactions in nervous diseases. Re- 
port of three cases. Original contribution to TH& LARYNGOSCOPE, p. 
145, March, 1919. 


Defects of Hearing. 
ANDREWS, Harriet U. The diary of a deaf child’s mother. Volta 
Review, Vol. XVI, No. 2, Feb. 1919, p. 78-82; Vol. XVI, No. 3, March, 
1919, p. 184. 
Benepict, A. L. Infectious diseases. Volta Review, Vol. 21, No. 4, 
April, 1919, p. 237. 
CAMP, PAULINE B. Speech correction in the Grand Rapids schools. 
Volta Review, Vol. 21, No. 11, Nov., 1919 p. 732. 
CARPENTER, E, R. Central Deafness. Original contribution to THE 
LARYNGOSCOPE, p. 25, Jan., 1919. 
CASsTEX, A. Peculiarities of deafness in musicians. Paris Med., 
1919, Vol. XXXVI, p. 92. 
Davis, JoHN W. Phonics in the schools. Volta Review, Vol. 21, 
No. 10, Oct., 1919, p. 635. 
Dre LAND, Fred. Working in behalf of deaf children. Volta Review, 
Vol. 21, No. 8, Aug., 1919, p. 503; Vol. 21, No. 9, Sept., 1919, 
p. 581; No. 10 Oct., 1919, p. 663; No. 11, Nov., 1919, p. 701. 
DELAND, Frep. Diseases that bring deafness. Volta Review, Vol. 
21, No. 6, June, 1919, p. 411. 
DreLAND, Frep. The speech statistics, Volta Review, June, 1919, 
Vol. 21, No. 6, p. 391. 
Dr LAND, Frep, The Volta Bureau. Volta Review, Vol. 21, No. 3, 
March, 1919, p. 173. 
Dovuetas, J. T. S. The education of the deaf in Glasgow. Volta Re- 
view, Vol. 21, No. 8, Aug., 1919, p. 544. 
FERRALL, JOHN A. Why are men more difficult to teach than 
women? Volta Review, Vol. 21, No. 12, Dec., 1919, p. 790. 
GEBHART, HELEN M. The Miieller-Walle method. Volta Review, 
Vol. 21, No. 12, Dec., 1919, p. 771. 
GremMILL, W. H. The state; its relations to the deaf child. Volta 
Review, Vol. 21, No. 11, Nov., 1919, p. 721. 
Girrorp, Maser C. Speech defects. Volta Review, Vol. 21, No. 3, 
March, 1919, p. 168. 
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Giorcio, G. pi. Congenital otosclerosis. Pediatria, April, 1919. 
Gopparp, Henry H. What the physicians can do to help the Bureau 
of Juvenile Research. Volta Review, Vol. 21, No. 6, June, 1919, p. 
424. 

GoLpsTEIN, M. A. Present status of the teaching of the deaf. Orig- 
inal contribution to THe LAryNGosooper, p. 503, Sept., 1919. 
GoLpsTeIn, Max A. Address at second annual convention of the 
Progressive Oral advocates. Volta Review, Vol. 21, No, 10, Oct., 
1919, p. 630. 

GoLpsTeIN, Max A. Auricular training. Volta Review, Vol. 21, No. 
3, March, 1919, p. 157. 

Grapvenico, G. Re-education of hearing and speech in the war deat. 
Arch, Ital. di Otologia, Jan., 1919. 

Gruvek, Etpert A. The subnormal deaf. Volta Review, Vol. 21, No. 
10, Oct., 1919, p. 641. 

HeEpRICK, JENNIE. A new nomenclature for nasality. Volta Review, 
Vol. 21, No. 8, Aug., 1919, p. 538. 

HENDERSON, MyrTLE Lonc. Problems of the mother of the young 
deaf child. Volta Review, Vol. 21, No. 6, June, 1919, p. 417; Vol. 
21, No.-7, July, 1919, p. 496. 

HinsperG. The treatment of recent neurotic hearing and speech 
defects. Passow’s Beitrage, Vol. 12, p. 64. 

HosHinG, T. and SHIMASAKI, S. Impaired hearing following a 
paralysis of the newus abducens. Annals of Otol., Rhinol. and Lar- 
yngol., June, 1919. 

Hurst, A. F. Hysterical deafness; auditory motor reflex and 
psychology of hearing. Seale Hayne Neurological Studies, Lon- 
don, Aug., 1919. 

JOIVER, ENFIELD. Work of the section of defects of hearing and 
speech at U. S. Army General Hospital, No. 11. Volta Review, 
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The Significance of the Topographical Relation of the Tuberculum Septi, 

Toward the Lateral Nasal Wall, for the Pathology of Nasal Reflex 

Neurosia. Oswarp LEwISTEIN, Zeitschr. fur Ohrenheilkunde, March, 
1919. 

The author emphasizes the fact that the level of the tuberculian septi 
is normally in front of the anterior margin of the middle turbinate, and 
beneath it; the corresponding place on the lateral nasal wall is the frontal 
process of the upper jaw. Only in exceptional cases does its level cor- 
respond to the anterior margin of the middle turbinate. In such excep- 
tional cases, when there is a combination of the always present hyper- 
plasia of the tuberculum septi, and of hyperthrophy and swelling of the 
turbinate, the tuberculum may touch the lateral wall, thereby the existing 
reflex neurosis becomes worse, the attacks more frequent and more severe. 
A vicious circle is brought about, because each touching increases the 
hyperplasia of the tuberculum, and the larger the latter becomes, the 
quicker will it encroach upon the lateral wall, until a permanent apposi- 
tion is brought about. The reducement of the size of the tuberculum, and 
the removal of the hypertrophied margin of the middle turbinate is the 
only therapeutic remedy to influence the reflex neurosis. Generally, how- 
ever, the location of the tuberculum is in front of the margin of the mid- 
dle turbinate, so that even in case of hyperplasia of the tuberculum and 
of swelling of the mucous membrane of the lateral wall no touching 
occurs. The topographical location of the tuberculum, therefore, forms a 
natural protection both against the origin of nasal reflex neurosis or at 
least against the impairment of such condition. GLOGAU. 


15 


Subluxation of the Inferior Turbinate in the Treatment of Nasal Obstruc- 
tions. AMEDEE PUGNAT, DE GENEVE, Revue Heb. e Laryng. D’Otol. et de 
Rhinologie, May 31, 1919. 

It is a more conservative operation than turbinectomy, which is fre- 
quently followed by a dry pharyngitis, and more effective than electro- 
cauterizations. It is done by introducing a-Larens forceps between the 
turbinal and septum, and gradually separating the blades until the tur- 
binal bone yields along its whole Jength. The lumen of the nostril should 
be so wide that posterior wall of the pharynx may be seen. There is 
no hemorrhage, and no tamponing is required. Under cocaine, it is not 
painful. 

The author believes that its advantages are such that it will become a 
common rhinologic practice. W. S. 








31 
Spring Hay-fever; Its Cause, Prevention and Treatment. W. ScHeEppr- 
GRELL, M. D., N. Y. Med. Jour., May 10, 1919. 

Spring hay-fever is naturally due to the pollens of plants or trees that 
pollinate early in the year. The period varies somewhat not only in the 
different States, but also in the same State on account of local causes. 
According to the records of the American Hay-fever Prevention Associa- 
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tion, the spring hay-fever seasons in the United States are approximately 
as follows: 





Alabama .... .Aprillito July 15 Nebraska ..... May 15toJuly 15 
Arkansas June 10toJuly 15 Nevada ...... May itoJuly 15 
Arizona .............May 5itoJune 5 New Jersey June 10 to July 24 
California  —...... May 5toJuly 5 New Hampshire June 10 to July 16 
Colorado ..........May 10toJuly 1 New Mexico May 3toJuly 5 
Connecticut —...June 1 to July 15 New York : June 5toJuly 19 
Delaware .........May 5itoJuly 10 N. Carolina May 15to June 29 
Florida ............May 1toJuly 10 N. Dakota. May 20to July 15 
Georgia ............May 10toJuly 5 Ohio. May 28toJuly 13 
Idaho ...............May 5toJune 10 Oklahoma . May 10to June 24 
BERENS | oe ad June 10to July 20 Oregon : April 25 to May 29 
smagiana © ...3.:..:.: <. June 5toJuly 15 Pennsylvania June 3toJuly 2 

Iowa ...................June 2toJuly 10 Rhode Island June Sto July 22 
Kansas .............May 16to July 15 S. Carolina May 10toJuly 8 
Kentucky ...June ltoJuly 18 S. Dakota May 13to July 10 
Louisiana ........0.May 5toJuly 25 Tennessee ... June 5toJuly 22 
Maine ........ June 6toJuly 10 Texas . May 15to July 15 
Maryland .......... May 5btoJuly 10 Utah .... died June 22 to July 27 
Massachusetts ..June 5toJuly 18 Virginia May 15to June 29 
Michigan ........June 8toJuly 15 Vermont June 10 to July 22 
Minnesota _......... June 5to July 19 Washington June 12toJuly 1 
Mississippi ......May 10toJuly 10 W. Virginia May 15to June 20 
Missouri _.........May 10to July 26 Wisconsin June 7TtoJuly 18 
Montana .....May 15toJuly 15 Wyoming May i1toMay 15 

The principal cause of spring hay-fever is the pollen of the grasses. 
W. S. 
32 
Our Harmless Flowers and Hay-fever Weeds. W. SCHEPPEGRELL, M. D., 


Interstate Med. Jour., Feb., 1919. 

The characteristics of hay-fever weeds may be summarized as follows: 
(1) They are wind-pollinated, (2) very numerous, (3) the flowers are in- 
conspicuous, without bright color or scent. 

Flowers that are fragrant or have bright colors, are fertilized by insects, 
and their pollen is not in the air as in the case of the hay-fever weeds, 
which are fertilized by means of the wind, and their pollen may therefore 
reach the nostrils of hay-fever subjects. This does not mean that the 
pollen itself of flowers may not be irritating to sensitive nostrils. In fact, 
the pollen of the golden rod, daisies, and many other flowers contain a 
substance which may produce a reaction in sensitive subjects. These pol- 
lens, however, are not found in the air, as in the case of hay-fever weeds, 
so that the irritation can be caused only on direct contact with these 
flowers. W. S. 


33 
Hay-fever in Children. W. Scuerrecrett, M. D., Med. Record, July 19, 
1919. 

Hay-fever is relatively common in children, but the reason that this is 
not more generally known is that these attacks are usually mistaken for 
“colds.” In view of this, parents should be warned, when the symptoms 
suggest hay-fever, that the child is not exposed to infection from hay- 
fever weeds. 

Most of the common flowers, such as daisies, dandelion, black-eyed 
Susan, ete., are insect-pollinated, and, as the pollen is not found in the 
air as in the case of wind-pollinated plants, they do not infect the at- 
mosphere for hay-fever subjects. When the flower is applied directly to 
the nostrils, however, and the pollen inhaled in this way, it may develop 
an anaphylaxis resulting in a sensitization to other hay-fever pollens of 















236 NOSE AND NASO-PHARYNX. 





the same group. As the ragweeds, the principal cause of hay-fever in the 
United States, also belong to the Compositae group, this sensitization may 
result in a persistent fall hay-fever. W. S. 


34 
The Pollens in Hay-fever. W. Scnherrecretr, M. D., N. Y. Med. Jour., 
Aug. 30, 1919. 

To those engaged in hay-fever work, and who are daily noting the direct 
relation of the number and varieties of atmospheric pollen to the recur- 
rences and varying intensities of hay-fever attacks, the review of the facts 
on which the relation of pollens to hay-fever has been established, may 
appear superfluous. The recrudescences, however, of literature indicating 
ignorance of these investigations, is still sufficiently frequent to justify 
the enumerations of the essential facts. When these have become well 
recognized, the campaign for the control of hay-fever weeds will receive 
a new impetus, with corresponding benefit to the large army of hay-fever 
sufferers. W. S. 


35 
The Treatment of Hay-fever. W. ScHEPPEGRELL, M. D., U. S. Pub. Health 
Reports, Aug. 1, 1919. 

Hygienic measures are given prominence, and the value of inhalers, diet, 
surgical methods, constitutional and local treatment, and nasal massage 
are discussed. 

Pollen therapy for the prevention of hay-fever, and pollen and vaccine 
therapy for its treatment have given the best results. In a series of 707 
cases, there were seasonal cures in 49 per cent of the cases and improve- 
ment in 40 per cent, or a satisfactory result in 89 per cent of the total 


number. W. S. 
36 ; 
Hay-fever and Asthma, W. Scueprecrerrt, M. D., Med. Record, Sept. 20, 
1919. 


An analysis of 707 cases of hay-fever in the Hay-fever Clinic of the 
Charity Hospital and in private practice, has shown that 37 per cent of 
the cases developed asthma at some period of the disease. 

The analysis of these cases indicate that there are many cases of hay- 
fever in which the nasal symptoms are so mild as to be almost unobserved 
and even entirely absent, and in which the asthma formed the predomi- 
nant feature. 

The immunizing treatment of these cases gave approximately the same 
results as in the uncomplicated form. W. S. 


4: ee 
A Year’s Work in Hay-fever Prevention in the United States. W. 
SCHEPPEGRELL, M. D., Amer. Jour. Public Health, Vol. 7, No. 2. 
A resume of the educational and legislative efforts organized by the 
American Hay-fever Prevention Association. Ww. S 


43 
The Value of Radium in the Treatment of Neoplasms of the Nose, Throat 
and Mouth. Gorpon B. New, Can. Med. Quarterly, Feb., 1919. 

The author has had very satisfactory results in the treatment of tumors 
in the upper air passages. He recommends the use of radium only in 
those cases where surgical treatment is difficult or impossible. The imme- 
diate results are very striking, especially in the rapidiv growing type 
of tumor. The tumor in most instances shrinks up in a few days and 
may disappear locally altogether. The relief afforded to patients even 
when cure cannot be expected is very considerable. A combination of 
cautery with a soldering iron, followed by application of radium gives the 
best results. ; WISHART. 
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Atresia of the Choanae; a Simple Device for Prevention cf Reformation 
of Structure After Removal. A. J. Brapy, Jour. Laryngol, March, 
1919. 

Report of 84-year-old child with congenital bilateral atresia of the 
choanae; operated by trephine and punch-forceps in May, 1908, with com- 
plete relief, breathing through both nares. In March, 1917, a complete 
atresia had again developed. This was operated under ether narcosis. 
A long strip of bismuth gauze was passed through the one nostril and 
packed with the finger into the naso-pharynx. A nasal forceps was intro- 
duced into the other nares, the end of the strip or gauze grasped and 
withdrawn through the other nostril. Bot ends of the gauze were knotted 
over the septum. . The gauze was renewed daily by attaching a fresh 
strip to one end of the retained gauze and drawing it forward through 
the opposite nostril. Two weeks later the dressing was removed and a 
permanent well-healed wound resulted. Another case subsequently oper- 
ated in similar manner proved equally satisfactory. M. A. G, 


82 
Bone Transplantation the Ideal Method for the Correction of Saddle Back 
Nose. Wm. W. Carter, N. Y. Med. Jour., May 24, 1919. 

The use of an autogenous bone graft for the correction of the saddle 
back nose has its obvious advantages over foreign materials. Section of 
a rib is preferred to section of the tibia as a graft. The author uses the 
external half of the section of a rib with the periosteum attached and 
introduces the transplant from within the nose after prover elevation of 
the tissues. YANKAUER, 


104 
A New Treatment of Ozena. GassuL, Deutsch. Medz. Wochenschr., No. 
11, 1919. 

The nose is first thoroughly cleaned and is packed with tampons soaked 
in 2% Uug. Eucupine hydrochloric, or Gasozan (Hadra). The tampon 
remains thirty minutes in the nose; twenty to thirty applications are 
sufficient to remove both crusts and fetor for two to three months. 

GLOGAU. 


105 
Autopsy of the Nasal Cavity and its accessory Sinuses. A. Guovu, Vir- 
chow’s Arch., Vol. 222. 

Following a critical review of the various autopsy methods (Schalle, 
Harke, Beneke, Lowe, Westenhoffer, Von Hausemann, Nenwerck, Roki- 
tansky) the author describes his own technique, making a sagittal and 
frontal section through the base of the skull connected above and thus 
combining the advantages of both planes. There is no mutilation of the 
cadaver. The details of technique are minutely described in this article. 


M. A. G. 
107 
Syphilis of Nose, Accessory Sinuses and Ear. H. B. Granam, Amer. Jour. 
Syphilis, Jan., 1919. 

Nose. Tendency of mucous membrane, in whole or in part, to assume 
a bluish tinge. This luetic mucous membrane looks as if there is a 
deposit encroaching upon the veins preventing the outflow of blood. Tur- 
binates large, often filling the nasal cavity and the feeling of stuffiness 
will be the one symptom that sends the patient to the doctor. The ap- 
pearance is entirely different than that arising from vasomotor disturb- 
ances. 

Accessory sinuses. Same pathology; the infiltration may extend to and 
involve periosteum. A cloudy sinus or antrum by x-ray without any pus 
should make us suspicious of lues. 
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Ear. Patient with syphilis of middle ear comes complaining of a severe 
deafness and ringing in the ear, possibly with dizziness. Usually, if seen 
early, a diagnosis of acute infection without pain, as seen in streptococcus 
mucosus infection, is made. 

Diagnosis is helped out by a study of the internal ear and &th nerve. 
The points to be observed and studied in the Jiaguosis of syphilis of 
labyrinth and 8th nerve are, from side of cochlea: (1) shortened bone 
conduction; (2) probable lateralization; (3) Rinne positive in presence 
of impaired hearing; (4) islands of hearing demoustrable; (5) tinnitus. 
From side of the vestibule: (1) progressive reduction of mystagmus time 
(below 26 seconds) after turning, or reduction remaining constant in 
presence of other evidence of syphilis; (2) absence of turning reaction 
with a caloric reaction present, or vice versa; (3) irregularities in the 
reactions between the vertical and horizontal canals; (4) vertigo pres- 
ent without nystagmus or exaggerated after turning, or caloric mystag- 
mus without vertigo. 


108 

Nasal Obstruction in Aviators. Dovucras GutHerm, Lancet, 1919, Vol. I. 

Guthrie summarizes the effects of nasal obstruction on the aviator as 
(1) On the lungs: The chest is never satisfactorily expanded or the 
lungs sufficiently aerated. Serious ‘oxygen want” results. (2) Equilibra- 
tion: The Eustachian tubes are impaired in function, there is resulting 
alteration of labyrinthine tension, communicated from middle to inner 
ear by round and oval windows. The risk of a crash is, therefore, con- 
siderable. (3) “Reflex” effects. Headache, mostly due to pressure of 
deflected septum against the middle turbinal. The causes of nasal ob- 
struction in aviators are adenoids, hypertrophic rhinitis, and septal devi- 
ations. Polypi were encountered by Guthrie only once. He insists upon 
the fact that a degree of nasal obstruction which would cause little trouble 
on the ground may be very troublesome in the air. The nasal mucosa 
becomes swollen and engorged at heights over 7,000 to 10,000 feet. Treat- 
ment is therefore of some importance. JACKSON. 


111 


Ozena. Glycophylic Treatment. HaAyton, Proc. Roy, Soc. Med., Sect. Lar- 
yng., Aug., 1919. 

The treatment of ozena by the “Glycophylic Method” has shown 
excellent results in the hands of Hayton. The method consists in the 
frequent swabbing of the nasal chambers with a 25 per cent solution of 
glucose in pure glycerin. At first five or six applications are made daily, 
the patients being taught to apply the medicament themselves. As the 
condition improves, the number of applications is diminished until one 
a day suffices. The stench, headaches and crusts are said to be eliminated 
by this treatment, and if too much structural atrophy has not occurred 
permanent cure can be expected. JACKSON, 


131 


Nasal Cauterization in the Treatment of Certain Chronic Affections. A 
Leprincr, Medical Record, April 5, 1919. 

Leprince calls attention to the work of Bonnier in treating chronic 
disturbances by cauterization of the nasal mucosa. He cites a series of 
various chronic affections treated successfully by this method and believes 
the results due to stimulation of the medullary centers through the fibers 
of the trigenimus. YANKAUER, 
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137 
The Bacteriology of Chronic Nasal Catarrh and Its Treatment by Auto- 
genous Vaccines. Lronarp Mackey, Brit. Med. Jour., Aug. 9, 1919. 
Mackey has cultivated an host of organisms from the nose and naso- 
pharynx in cases of chronic nasal catarrh. This is in contrast to the 
normal nose and naso-pharynx which contains relatively few organisms. 
The organisms most frequently found are the pneumococcus, B. influenza, 
M. catarrhitis, staphylococcus aureus, and diphtheroids. The use of auto- 
genous vaccines is strongly recommended. YANKAUER, 


150 
A *New Biological Treatment of Ozena. Ortiorr, Deutsch. Med. 
Wochenschr., No. 34, 1919. 

The author implants the parotis duct into one maxillary cavity, and 
claims that thereby both nasal cavities become freed of crusts and smell. 
In order to prevent the unpleasant escape of secretions during eating, he 
drills a hole into the maxillary cavity through the first molar tooth. This 
hole is closed by means of a rubber nail, which may be loosened when 
convenient, for the escape of the secretions. GLOGAU. 


155 
Nasal or Sphenopalatine Neurosis, Harry L. Pottock, Jour. A. M. A., 
Aug. 22, 1919. 

An attempt to relieve the neuralgia by injection of carbolic acid into 
the ganglion justified in all cases when the diagnosis is made. At the 
time of injection if the needle enters the ganglion the pain is intense and 
persists for 48 hours. If no relief is obtained after four injections it is 
useless to persist. PACKARD. 


175 
Paroxysmal Nasal Hydrorrhea Based on Dyspituitarism. Spencer G. 
Strauss, Medical Record, Sept. 13, 1919. 

Strauss cites a case of nasal hydrorrhea apparently due to some disturb- 
ance in the pituitary function and relieved by the administration of pitui- 
tary extract. He emphasizes the need in recognizing endrocrinologia 
characteristics in the treatment of local manifestations. YANKAUER, 


180 
Nasal Hydrorrhea. JoHn A. THomMpson, Jour. A. M. A., Aug. 23, 1919. 
Nasal hydrorrhea is a disease of nervous origin, characterized by 
marked edema of the turbinated bodies with a profuse watery discharge 
from both nostrils. It is a chronic disorder, persisting for years, and 
produces degenerative changes in the nasal lesions. YANKAUER, 


183 
The Respiratory Tract as a Portal of Entry in Infectious Diseases. 
IrvING W. VoorHrEES, Medical Record, Dec. 13, 1919. 

Voorhees discusses the incidence of pathologic organisms in the upper 
respiratery tract and their responsibility for numerous infectious dis- 
eases. The use of 2% dichloramine-T—in chloreosane is strongly recom- 
mended as a bacteriocide in the treatment of infections of the respiratory 
mucosa. YANKAUER, 


190 
Biologic Treatment of Ozena. Wirrmaack, Deutsche Med. Wochen, 
Berlin, Jan. 16, 1919. 

On the theory that ozena is due to the lack of the normal ciliary move- 
ments, which have been lost by some inflammatory process with the sub- 
sequent destruction of the physiologic cleansing mechanism, Wittmaack 
endeavored to remedy this by diverting the outlet of the parotid gland 
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into the maxillary sinus so that the saliva passed from this sinus into the 
nose, thus leaving the nasal mucosa constantly. Following the operation 
the ozena is said to subside without any other treatment. The operation 
begins with the Caldwell-Luc radical operation on the maxillary sinus, and 
with bi-lateral ozena this must be done on both sides. The interval since 
his first case has been eight months, and the cure has been complete and 
permanent. The draw back to the method is that during chewing the 
flow of saliva is so profuse that some may drip from the nose. The pa- 
tient has to choose between this and his ozena. All his five patients, how- 
ever, have been more than satisfied with the outcome, especially as the 
secretion of saliva seems to grow less with time. It is improbable that 
this form of treatment will be widely practiced until a longer period of 
time has demonstrated the permanency of the cure. JACK BON. 


216 
The Use of Apothesine Anesthesia in Tonsillectomy. JosEPH COLEMAN, 
N. Y. Med. Jour., July 5, 1919. 
Coleman recommends the use of a 2% solution of apothesine as a local 
anesthetic in tonsillectomy. He believes that it is less toxic and more effi- 
cient than novocaine. YANKAUER. 


220 
Tonsillectomy under Nitrous Oxide and Oxygen Anaesthesia. Ira O. DEN- 
MAN, Can. Med. Quarterly, Feb., 1919. 

The writer makes use of the continuous administration of Nitrous 
Oxide and Oxygen by the nose, in removing tonsils. The patient is held 
in a specially designed chair, with the body bent well forward, and the 
chin down, in order to allow any blood and mucus to run out of the 
mouth. The dissection is done mainly by the finger and completed by the 
snare. Advantages claimed are, safe anaesthesia, no inspiration of blood, 
and less secondary hemorrhage. WISHART. 


248 
Tonsillectomy in Myositis and Arthritis. H. I. Litue and H. R. Lyons, 
Jour, A. M. A., April 26, 1919. 

Tonsillectomy is justifiable in every frank case of myositis or arthritis. 
The size of the tonsil has no bearing on its possibility as a focus of in- 
fection; an expression of the crypts and history of throat trouble is impor- 
tant. The duration of the disease is a factor in the ultimate results, 
but the authors report improvement in 79% of all cases. YANKAUER. 


253 
Operative Treatment of Cancer. Cancer of the Tonsil. McCoy, Lar- 
YNGOSCOPE, July, 1919. 

By a combined external and internal operation McCoy believes that 
in early cases the cure of cancer of the tonsil can be obtained. He makes 
an incision of about 2%4 inches along the anterior border of the sterno- 
mastoid muscle, dissects out the glands overlying the jugular, ligates 
and cuts the facial vein, then ties off the external carotid artery. The 
dissection is continued up the neck until the posterior belly of the digas- 
tric muscle comes into view. This muscle with the stylohoid and stylo- 
glessus are then pushed aside and the superior pharyngeal constrictor 
is then exposed. The field of operations is then changed to the throat. 
Through the mouth the tonsil and infiltrated areas are thoroughly dis- 
sected out. An incision is made through the superior constrictor in the 
neck, enabling the removal of any further infiltrated tissue, which is 
especially to be looked for at the base of the tongue. The wound in the 
neck is_partly closed by retaining sutures, after packing with gauze and 
the wounds in the pharynx allowed to heal by granulation. In cases 
where the infiltration is extensive it is better to have the patient first 
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treated by raidum injections which the tumor seems to lose its malignancy 
and an operation after this is said by McCoy to offer a good prospect of 
recovery. JACKSON, 


254 


Tonsillectomy—the Anaesthetic Problems, a Plea for Gas-Oxygen. E. L. 
McKesson, Can. Med. Quarterly, Feb., 1919. 
The writer stronely recommends the use of gas-oxygen in tonsillectomy, 
in the upright position, in preference to ether or local anaesthesia. A 
preliminary dose of morphine and hyoscine is also given. WISHART. 


264 
Tonsillectomy for Treatment of Nephritis. Nonxptunp, Hygiea, Stockholm, 
1919, Vol. 81. 

The outcome in thirty cases in which tonsilectomy was done to ward 
off recurring polyarticular rheumatism or hemorrhagic nephritis is given 
by Nordlung. The effect was realized in nearly every case, a large num- 
ber having been free from recurrence since the operation. The results 
seem to have been equally favorable whether tonsillectomy was done during 
an acute attack or during an interval. The benefit was striking also in 
twelve cases in which hemorrhagic nephritis had followed an infectious 
sore throat. JACKSON. 


278 
Tonsillectomy vs. Helioelectric Methods. THos. M. Stewart, N. Y. Med. 
Jour., Jan. 4, 1919. 

Stewart discusses the value of helioelectric fulguration and diathermic 
methods in the treatment of diseased tonsils. There is less risk to the 
voice, no shock or hemorrhage, and no risk of anesthesia. The author 
advocates the methods in badly diseased tonsils where tonsillectomy is 
indicated, but some factor contraindicates the use of local or general 
anesthesia. YANKAUER. 


280 
Anterior Dislocation of Atlas following Tonsillectomy. Haro_p SwWANBERG, 
Jour, A. M. A., Jan. 11, 1919. 
Patient operated on for tonsillectomy and developed stiff neck that 
night; treated for six months as osteoarthritis, until finally diagnosed 
by the writer through the X-ray. PACKARD. 


291 
Peritonsillar Abscess Followed by Osteomyelitis, Necrosing Encephalitis 
and Meningitis. ANprew Wyte and Wyatr Wincrave, The Lancet, 
Feb. 1, 1919. 

The authors report a case of peritonsillar abscess in which the pus 
burrowed into the deep cervical foscia in an upward direction, causing 
acute osteomyllitis of the basi-occipital and sphenoidal bones, followed by 
a meningeal infection and encephalitis. YANKAUER, 


311 
Cancer of the Tongue. D’Arcy Power, The Brit. Med. Jour., Jan. 11, 
1919. 

Lingual carcinoma. occurs very frequently in association with syphilis. 
Syphilis must be considered a predisposing cause. The increase in can- 
cer of the tongue in the present century is due to the increased use of 
tobacco and to the increased prevalence of syphilis. YANKAUER. 


366 


A Hospital Epidemic of Streptococcic Sore Throat with Surgical Compli- 
cations. J. J. KerGan, Jour. A. M. A., May 17, 1919. 

Attention was attracted to the number of clean surgical cases with a 

sudden post-operative rise in temperature and sore throat. Any pos- 
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sibility of operating room or catgut infection was eliminated. Pure 
cultures of a hemolytic streptococcus was found in all cases. ‘The infec- 
tion had arisen from the nose and throat surgical wards, and was over- 
come by suspending all operations for three weeks. Similiar epidemics 
are reported in Boston, Baltimore and Chicago in 1911 and 1912. 
PACKARD, 


382 
Mouth Infection . Oriver T. Osuorne, N. Y. Med. Jour., Jan. 18, 1919. 
Osborne calls attention to the role of mouth infection as the causative 
agent, in a large variety of diseases. The eradication of all possible 
foci of infection in the mouth is imperative. The author emphasizes the 
necessity of closer co-operation between the physician and dentist. 
YANKAVER. 


443 


The Diagnosis and Treatment of Suppuration in the Maxillary Antrum. 
Perry G. GoLpsMITH, Can, Jour: of Med. and Surg., Dec., 1919. 

In this paper the author gives the main points in connection with 
suppuration in the maxillary antrum which are important for the gen- 
eral practitioner. In the matter of treatment the importance of ventila- 
tion of the antrum is emphasized, and this is best obtained by the Cald- 
well-Luc operation. Useful hints on the after-treatment are also given. 

Dr. D. J. Gtpp WISHART. 


457 
The Influenza Bacillus in Paranasal Sinus Infections. S. J. Crowr and 
W. S. THACKER-NEVILLE, Johns Hopkins Hospital Bulletin, Nov., 1919. 

The authors present for comparison two series of cases. The first series 
consists of seventy cases and include every case of accessory nis 
infection treated at the Johns Hopkins Hospital during 1912-1918 in which 
they have a report on the cultures made from the antrum. Of these 70 
oLservations made during a period when there was no epidemic of in- 
fluenza, there were 15 cases in which the influenza bacillus was found 
in the antrum. 

The second series consisted of 30 cases and were all vbserved during 
February, March and April of 1919. In 8 of these cases the B. influenza 
was found in the antrum. It is of interest that the percentage of cases 
in which the influenza bacillus was found in the antrum is about the 
same in each group. 

A tabulation of the results of the bacteriological findings in both series 
of cases is as follows: 

First series: Influenza bacillus, 15 cases; streptococcus, 33 cases (in 
10 of these the organism was hemolytic); staphylococcus, 16 cases; b. 
proteus, 1 case; diphtheria bacillus, 2 cases. 

Second series: Influenza bacillus, 8 cases, streptococcus, 14 cases (of 
which 4 were hemolytic); hemolytic staphylococcus, 4 cases; pneumo- 
coccus, 3 cases; micrococcus catarrhalis, 2 cases; diphtheroid bacillus, 
© cases; diphtheria bacillus, 1 case; b. lactis aerogenous, 1 case; proteus 
vulgaris, 2 cases. ED. 


473 
Accessory Nasal Sinuses of Children. SrtyMoUR OPPENHEIMER, Jour. A. 
M. A., Aug. 30, 1919. 

A condition that is frequently overlooked in children. The presence 
if a purulent discharge in the nose is always suggestive, particularly 
if associated with headache and fever. The treatment should be con- 
servative as far as possible and consists of securing ample drainage. 

PACKARD, 
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477 
Epiglottectomy by Transthyroid Route. Brausoviet, Rev. de Laryng. 
d'Otol. et de Rhinol, No. 3, 1919. 

Ablative partial or total of the epiglottis by the external route is 
especiaily indicated, if it is seat of malignant new growth. 

Endolaryngeal operation is not sufficient in such a case. 

The supra-hyoid route has the disadvantage of giving a small field for 
operation, the infra-hyoid is unsatisfactory if there has been as extension 
of neoplasm to the ary-epigiottic folds. 

Transpyoid pharyngotomy is a good operation in all cases limited to 
border or lingua] surface of epiglottis, but opening is not sufficient if 
there is extension to the larynx . 

As it is not always possible to assure yourself of exact limits of growth 
by laryngoscopy, the wise course is to select operation which will give 
free access. This is secured by the transthyroid route, or it was called 
by Mouret (1908), median pharyngotomy. 

Author reports two cases of Mouret; one epithelioma of epiglottis, 
who died one month after operation from recurrence of the growth; 
other shell wound of larynx, in which had been done an emergency 
tracheotomy; this was followed by a cicatricial stenoses; adhesion of 
epiglottis to arytenoids; after three months a laryngostomy was done; 
repeated a month later and finally an epiglottectomy by transthyrohyoid 
method, with ultimate recovery. 

In this operation one approaches the epiglottis by opening by incising 
not only hyoid bone and thyro-hyoid membrane, but also thyroid carti- 
lage and crico-thyroid membrane. It is done under local anesthesia with 
novocain to which is added adrenalin, which suppresses the danger of 
syncope likely to occur in endolaryngeal manipulations and it has great 
advatage of affording a bloodless field. Hemorrhage reduced to a mini- 
mum; guarantees against a pulmonary infection from entry of blood 
into respiratory passage. The operation consists of five states: (1) 
incision of skin and soft parts, (2) introduction of canula, (3) incision 
of crico-thyroid membrane, section of thyroid cartilage, of thyrohyoid 
membrane and of hyoid bone, (4) ablative of epiglottis, (5) suture of 
different parts. WELLS. 


505 
Shouid Hypnotism be Used to Correct Stammering? ERNEST TOMKINS, 
Medical Record, May 3, 1919. 
Tompkins concludes that though hypnotism may afford relief from stam- 
mering, the results are always temporary and are not sufficient to justify 
its use. YANKAUER. 


509 
Hysterical Aphonia Associated with Latent Syphilis. CHARLES WOLF 
and E. G. BREEDING, Jour. A. M. A., March 1, 1919. 

Report of a case of soldier, aged 36, who developed an eruption and 
hoarseness while on a furlough. Hoarseness progressed till he lost his 
voice entirely. * * * Wasserman reaction after six months and active 
syphilitic treatment. No improvement of voice. Neurologic examination 
showed increased knee jerks, marked Romberg sign, no Babinski, no ankle 
clonus. Under ether an examination of larynx was made and when the 
patient recovered consciousness his voice was normal. PACKARD. 


524 
Prolonged Processi Styloidei as Causes of Difficulties in Swallowing. 
Pror, C. von EICKEN, Zeitschr. f. Ohrenhilk., March, 1919. 
Too long processi styloidei may be frequently the cause of difficulties 
in swallowing and of pains radiating towards the ears. If such pains are 
complained of, a thorough examination and palpation of the tonsililar 
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region and of. the lateral pharyngeal wall is advisable. In case of a far, 
downward reaching ossified ligamentum stylohyoideum, laryngeal inspec- 
tion may also aid in the discovery of such an abnormality. The Roentgen 
picture should also be resorted to. Difficulties in sawllowing that suddenly 
occured and are of long duration may be caused by the bony reunion of 
the processus styloideus with a piece of bone that was previously present 
at the distal end of the ligamentum stylo-hyoideum. Thereby a uniform, 
long, bony rod is produced, whose point may cause an irritation of the 
surrounding soft tissues and possibly also of the Nervus glosso-pharyn- 
geus. The removal of a large piece of the distal end of a too long pro- 
cessus stylohyoideus may be achieved without any danger and eliminates 
at once the difficulties in swallowing and the accompanying ee 
LOGAU. 


534 
War Injuries of Larynx. Harmer, Jour. Laryn., Rhin. and Otol., London, 
Jan., 1919. 

Harmer analyzes 245 cases. He calls special attention to the frequency 
of paralysis of the vocal cords after gunshot wounds of the neck. Appear- 
ing immediately after the wound, it is generally abductor in type in the 
early stages. There is little doubt in Harmer’s mind that shock is chiefly 
responsible, for the following reasons: (1) The large number of cases 
reported. (2) Paralysis of other cervical nerves (excluding brachial 
plexus) are comparatively rare. (3) Other nerves are known to be para- 
lyzed by shock. (4) Paralysis of the recurrent has occurred several times 
after ligature of carotid aneurysms, and is well known in many other 
operations of the neck. (5) Paralysis of the brachial plexus is common 
after wounds of the neck, and all its trunks are generally involved rather 
than one, as would occur if a direct injury were responsible. The mortal- 
ity from wounds of the larynx is high. 

In 512 cases of neck wounds, mostly treated in France, there were 
thirty-one deaths, two of which had received injuries to the larynx On 
the other hand, 1,873 neck wounds were treated in English hospitals 
during the same period with only seventeen deaths. Of these 110 received 
injuries to the larynx and only one case ended fatally. These figures 
prove that the mortality is much greater at the front than at the base. 
In two-thirds of the gunshot injuries of the larynx that survive for more 
than a week recovery is complete, and no ill effects are produced beyond 
alteration of the voice. JACKSON. 


550 
Laryngo-tracheal Stenosis from Yperite Gas. LANNOIS and SARGNON, 
Rev. de Laryng., D’Otol. et Rhinol., Aug., 1919. 

The serious and delayed damage to the air passages caused by the ex: 
posure to the war gases is well typified in a report by Lannois and Sarg- 
non of the case of a young artilleryman who, following exposure to gas, 
developed an ulcerative laryngo-tracheo-bronchitis. With the healing of 
the ulcerations increasing dyspnea developed, necessitating tracheotomy. 
Lower bronchoscopy showed the trachea ulcerated in places, filled with 
large amounts of purulent material and extremely stenosed from the 
level of the larynx to the carina. Because of the small size of the 
bronchial orifices it was impossible to enter the bronchi and attempts to 
dilate the trachea were unsuccessful. There was no evidence of lues in the 
patient or in his parents, and he had previously been in excellent health. 
There was no history of tuberculosis in the patient or his family; it was, 
however, feared that tuberculosis infection would develop because of the 
lowered resistance of the parts and the poor condition of the patient. 

In the same article a case of Jacod’s is cited in which a young soldier 
exposed to Yperite gas on July 31, 1918, developed a progressive subglot- 
tic stenosis and a purulent edematous tracheo-bronchitis. Tracheotomy 
was done without relief, and the patient died on October 17, 1918, from 
broncho-pneumonia. JACKSON. 
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553 
Acute Catarrhal Laryngitis Caused by Toxic Gases. Lepuc, Rev. de Lar- 
yng. @’Otol., et de Rhinol., No. 4, 1919. 

The author’s observations were confined chiefly to observations of ef- 
fects of dichlor-ethyl-sulphide (mustard gas). Immediate effects of the 
gas were none at all or slight, some sneezing, perhaps, followed in twelve 
to twenty-four hours by nausea and vomiting, violent coryza, nasal dis- 
charge, lachrymation; many patients had conjunctivitis, face and neck 
were seats of vesication, internal surface of thighs and buttock were 
especially affected. Some days later there occurred laryngo-tracheitis, 
which might be followed by bronchitis and even broncho-pneumonia, 

The author’s report is based on observation of 139 cases, mostly seen 
some days after exposure to gas (seven to fourteen days). The lesions 
were as follows: Two with vocal cords red, thickened and frayed; two with 
cords red and frayed; one with cord red; one with left ventricular band 
red and swollen and cord light pink; one with cord light pink and left 
arytenoid red; three with left cord red and frayed; one with arytenoid 
red and nothing special with cords; four with edema of uvula; thirty-two 
with vocal cords very light pink; ninety-two presenting nothing abnormal 
on inspection. 

All the patients were hoarse, some almost aphonic and especially 
those who presented nothing abnormal on laryngoscopic exami- 
nation. Hoarseness was a constant symptom; it appeared three or four 
days after exposure. As many presented no objective symptoms, hoarse- 
ness was looked upon as largely a neurosis. WELLS. 


558 
The Endoscopic Treatment of Laryngeal Stenosis. Henry L LyNan, N, 
Y. Med. Jour., Jan. 25, 1919. 

Lynah describes the technique and use of the laryngoscope and bron- 
choscope in the treatment of laryngeal steneses. He advises its use in the 
acute laryngeal diphtheritic as well as in the post diphtheritic stenoses. 

VANKAUER. 


572 
The Solar Treatment of Tuberculosis of the Larynx. Orro GLOGAU, 
Pachner. Muenchener Med. Wochenschr., No. 9, 1919. 

A new apparatus is described which facilitates for the patient the 
handling of the combination of mirrors, whose purpose the direct applica- 
tion of the sun rays towards the affected larynx is. This method is, how- 
ever, not supposed to replace the other modes of treatment in vogue, it 
is meant only as an additional therapeutic aid. GLOGAU. 


578 
Bronchopathies from Inherited Syphilis. Castex and Romano, Prensa 
Medica Argentina, Buenos Aires, March 20, 1919. 

It is the opinion of Castex and Romano that bronchiectasis in children 
and young adults is usually due to inherited syphilis and that secondary 
tuberculosis frequently becomes implanted upon it. Asthma in children 
and youths is thought also to be a result of syphilis. A lack of balance 
in the endocrine glands was apparent in all of the cases studied. Mer- 
cury seemed to materially benefit all the cases, while iodides and drsenic 
were useful adjuvants at times. The diagnosis should be made without 
delay so that specific treatment can arrest the mischief before irreparable 
damage has been done. JACKSON, 
582 
Tracheal Cartilage Transplant. Herr, Proceedings Royal Soc. Med. Lar- 

yng., Section. Feb., 1919. : 

Hett treated and cured a tracheal stenosis caused by wound 
contraction and want of support of the anterior tracheal wall, 
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covering the deficiency with a pertion of the trachea of a dog. 
The wound healed after slight suppuration and the patient did well. The 
patient died suddenly four months later from a strangulated diaphrag- 
matic hernia; Autopsy showed that the graft had persisted and had 
formed an ideal support for the anteriar tracheal wall. Microscopic sec- 
tions showed small islands of cartilage which seemed practically normal, 
except that there was some fibrillation of the matrix. JACKSON. 


586 


Arachidic Bronchitis. CHEVALIER JACKSON and WILLIAM H, SPeNceEr, Jour. 
A. M. A., Aug., 1919. 

A peculiar form of purulent, edematous laryngo-tracheo-bronchitis which 
results from the aspiration of portions of nut kernels, particularly those 
of the peanut, into the lower respiratory passages is discussed by Chev- 
alier Jackson and William H. Spencer. This is termed by the authors 
“Arachidic Bronchitis” and is characterized by the rapid onset of toxemia, 
irregular fever, dyspnea, cyanosis, paroxysmal cough and the secretion 
of a copious, thick, tenaceous pinkish or greyish pus, which is with great 
difficulty expelled from the swollen lower air passages. The cases ob- 
served have all been in children and the reaction is so prompt and so 
severe as to be often fatal in a child of less than one year within a week 
after the aspiration of the foreign body. There seems to be associated 
with the peanut or inherent in it a particularly toxic quality which causes 
this reaction, for it has never been observed to follow the aspiration of 
metallic foreign bodies, although similar reactions have been noted when 
other nut kernels, coffee berries, maize and other vegetable substances 
have been aspirated. Age is noted as a proven etiologic factor. The 
older the child the less severe the reaction; although unless the peanut 
be removed, the result is ultimately fatal from the toxemia or lung abscess 
developing distal to the lodgment of the foreign body. The condition should 
be thought of when a child is seen who, after eating peanuts or peanut 
candy, suddenly develops irregular fever, dyspnea, slight cyanosis, paraxys- 
mal cough attended with the difficult expulsion of a thick, tenacious, pink- 
ish or greyish sputum, accompanied by a definite toxemia. All the features 
of this syndrome may not be present, especially in older children. The 
condition must be differentiated from diphtheria and the laryngo-tracheo- 
bronchitis occurring in influenza. If the patient be not severely dyspneic 
the prompt bronchoscopic removal of the peanut will usually be followed 
by a subsidence of the symptoms and rapid recovery of the child. If 
on the other hand, the patient be suffering from severe dyspnea due to 
laryngotracheal edema, tracheotomy should be done to drain. the trachea 
and bronchi of the accumulating secretions, the absorption of the toxins 
from which causes the toxemia, and to pipe air to the lungs. Tracheotomy 
in some of the cases is a life saving measure, preventing the little pa- 
tient drowning in its own secretions and immediately resulting in a sub- 
sidence of the dyspnea which, if unrelieved, would soon produce exhaus- 
tion; but it should not be done for the insertion of a bronchoscope. After 
the tracheotomy wound has begun to granulate the peanut is to be re- 
moved by bronchoscopy through the mouth. The tracheotomic wound may 
in a few days be allowed to heal. JACKSON. 


590 


A Long Retained Foreign Body in Bronchus. A. W. LEMAREHAND, The 
Lancet, Oct. 11, 1919. 
The case presented is the expulsion of the vertebra of a rabbit during 
a coughing spell, after having remained in the bronchus for four years. 
Previous X-ray had revealed no foreign body. YANKAUER. 
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600 
Unusual Larynx Complications in Typhoid. K. RomAnorski, Med. Klinik, 
No. 23, 1919. 
On twelfth day of convalescence following typhoid an isolated paralysis 
of posticus muscle occurred necessitating tracheotomy. Recovery. 
M. A. G. 


601 
Observations on the Operative Treatment of Tuberculosis of the Larynx. 
Tuomas Rvuept, The Brit. Med. Jour., June 21, 1919. 

Operative treatment of laryngeal tuberculosis resulted in cure in more 
than a third of the number of cases presented by the author. Electro- 
cauterization (Mermod-Siebenmann’s method) was used in preference to 
curetting. The treatment exercised a favorable influence on the lungs 
and the genral condition. YANKAUER. 


614 
Prognostic Importance of Tuberculosis of the Larynx. Sir Sr. CLair 
Tuomson, Lancet, Oct. 18, 1919. 

Even in a slight and early case of pulmonary tuberculosis the detection 
of a laryngeal lesion renders the prognosis more gloomy than in an ad- 
vanced infection with non-involvement of the larynx. Thomson divides the 
cases into three groups: Group I in which there is no laryngeal involve- 
ment, and groups II and III with laryngeal involvement. Of the second 
group cases 38 per cent die within seven years and of the third group 
cases 63.3 per cent would die within the period of observation. Ep. 


615 
Tranquil Tracheotomy, by Injecting Cocaine within the Windpipe. 
Sir Str. CLratr Tuomson, Jour. A. M. A., Oct. 4, 1919. 

By the injection of 5 to 15 drops of a 2.5% cocaine solution into the 
trachea before opening it, the reflex irritation and cough is overcome. 
The author dissects to the cartilages of the trachea before the instilla- 
tion is made. This method is equally good with either local or general 
anesthesia. PACKARD, 


622 
Functional Aphonia. Pau V. WINSsLow, N. Y. Med. Jour., June 28, 1919. 
Paralyses of the adductor muscles of the larynx are usually functional; 
abductor paralyses are always organic. It is important to recognize the 
functional aphonias as they respond readily to treatment. The author 
outlines a method of treatment. YANKAUER. 


635 


Two cases of Foreign Body in the Esophagus Requiring Esophagotomy in 
Children. L. Co_teper and G. A. Ewart, Lancet, Oct. 25, 1919. 

Both of the children were two years of age. One swallowed an open 
safety pin; X-ray showed it to be lying with the point upwards and to 
the left at the level of the thoracic aperture. The other swallowed a toy 
puzzle consisting of a piece of iron with six projecting blunt spikes all 
at right angles. In both instances the foreign body had to be removed 
by esophagotomy. The first patient is well after a period of five years; 
the other patient is in good health after an interval of four years. 

The author makes the following comment: (1) An attempt at removal 
by the esophagoscope should always be undertaken first, since it is nearly 
always successful. Even if unsuccessful it reveals the true level of the 
foreign body, on which point the X-rays may be misleading. (2) In the 
rare cases in which the mechanical problem of endoscopic removal is 
found to present apparently insuperable difficulties it is much safer to 
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make a clean incision in the esophagus than to risk its laceration or per- 
foration of the cardiac sheath by persistent manipulations in the effort 
to remove the foreign body by the endoscope. (3) The esophagus when 
exposed thus in the living child is cylindrical and not a flattened band. 
(4) By suturing the wound in the esophagus and lightly packing the 
outer part the risk of spreading cellulitis of the neck and mediastinitis 
is reduced to the minimum. Wounds in the esophagus do not heal readily 
and it is futile to aim at primary union. (5) A clean vertical incision 
in the esophagus does not lead to subsequent stenosis. 


637 
Living Case. Strictures of the Oesophagus in a Child. E. M. Eserts, 
Can. Med. Ass. Jour., July, 1919. 

Child aged four with complete stenosis of the oesophagus at the level 
of the upper border of the sternum, following the swallowing of lye. 
Unsuccessful attempts were made to dilate the strictures by blind pas- 
sage of bougies. Later the oesophagus was opened by external operation. 
and a fine bougie passed by sight. The stricture was gradually dilated and 
later an ordinary stomach tube was passed and left in position every other 
night. WISHART. 


664 
Paralysis of the Esophagus. McNaucnt, Calif. State Jour. Med., Oct., 
1919. 

Two cases of paralysis of the esophagus of sudden onset due to 
occlusion of the right posterior inferior cerebellar artery probably the re- 
sult of arteriosclerosis, are reported by McNaught. He suggests that 
when confronted by a case of sudden inability to swallow, the syndrome 
of occlusion of the posterior inferior cerebellar artery should always be 
kept in mind. JACKSON. 


688 
Bronchial Asthma in Children. W.H. DoNNettry, N. Y. Md. Jour., March 
23, 1919. 

Bronchial asthma in children must be differentiated from congenital 
stridor, enlarged thymus, spasmodic croup, laryngitis, laryngeal diph- 
theria, whooping cough, retropharyngeal abscess, enlarged bronchial 
glands and foreign bodies in the larynx. Removal of diseased adenoids 
and tonsils, careful attention to diet, and in selected cases desensitization 
are advised. YANKAUER. 


; 692 
A Theory of Asthma as Confirmed by Nearly 400 Cases Successfully 
Treated. Mark I. Knapp, The Medical Record, March 8, 1919. 

The author takes issue with the prevailing conception that asthma is 
due to a spasm of the bronchial tubes. He believes the condition is 
caused by the over-production of irritant gases in the gastro-intestinal 
canal. A large series of cases, successfully treated, is presented. 

YANKAUER. 


719 
Some Cases of Foreign Body in the Air and Food Passages. GUTHRIE, 
Journ. Laryn., Rhin. and Otol., Feb., 1919. 

A study by Guthrie of 57 foreign bodies removed from the food and air 
passages shows a number of interesting cases. The sojourn of a piece 
of rabbit bone measuring 14 by 21 mm. for 18 months in the larynx of 
a girl eleven years of age without producing sufficient reaction to com- 
pletely cut off the airway is remarkable. After removal by direct laryn- 
goscopy the symptoms of laryngeal stridor gradually disappeared. 
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Twelve of the cases of esophageal foreign bodies were tooth plates. 
Three of these cases were rid of their foreign body by cervical esopha- 
gotomy. A case is mentioned in which a coin was regurgitated from the 
stomach into the esophagus and subsequently removed by esophagoscopy. 
The danger of blind attempts at removal is illustrated by the finding 
of a coin buried under the mucosa of the posterior wall of the lower 
pharynx after an attempt at removal had been made with a coin catcher. 
Fortunately the patient made a good recovery. JACKSON. 


721 
Cent in Left Bronchus Eleven Years. HormMes, Ann. Otol., Rhin. and 
Laryn., Jan., 1919. 

An interesting account of the lodgement of a cent in the 
left bronchus for a_ period of eleven years is reported’ by 
Holmes. Bronchoscopy under local anesthesia was done and the edge 
of the coin could be seen protruding from a pocket in the posterior wall 
of the left bronchus when the patient coughed, but with the forceps at 
hand it could not be removed. On the following day, armed with selected 
forceps, a firm grasp of the coin was obtained, but the opening of the 
sinus was surrounded with such firm fibrous tissue that it was deemed 
unwise to exert too much traction because of the risk of tearing the 
normal lung tissue. Further effort was postponed. Two days later 
the patient stated that he had carried the cash with him for eleven 
years and hated to think of being reduced to going without a copper. 
The symptoms and purulent- expectoration began to subside, however, 
and after three weeks there was scarcely any cough and but secant secre- 
tion. Before leaving the hospital a radiograph was taken and to the 
surprise of all, no evidence of the coin could be found. It is quite 
evident that the careful manipulation had dilated the orifice of the sinus 
and allowed the escape of the coin into the bronchus from which it 
was subsequently expelled. JACKSON. 
730 
Coins in the Air Passages. Moonie, Lancet, Sept. 27, 1919. 

Of 37 cases of coins in the air passages assembled by Moore from the 
British literature of the period between 1819 and 1915, nearly a century, 22 
werc impacted in the larynx, 3 in the trachea, 9 in the right bronchus, 1 in 
the left bronchus, while the remaining 2 were stated to be in a bronchus. 
Seventeen were coughed up (8 assisted by inversion), and two were 
coughed up into the mouth, swallowed and later evacuated per anum. 
Death occurred in 4 cases—from pulmonary tuberculosis in 3 cases, and 
apoplexy in 1 case. Thyro-fissure was performed in three cases. Laryn- 
geal forceps were used in six cases, no attempts at removal were made 
in two cases; successful peroral endoscopy was employed in three cases. 
The longest sojourn of a coin in the larynx was six years and in the 
bronchus, ten years. Only four deaths in thirty-seven cases when com- 
pared with the high mortality reported in the cases in which coins have 
become impacted in the esophagus, is considered by Moore to be due 
to the inaccessibility of the respiratory tract to the coin-catcher, bougie 
and probang and their consequent safety from the rough treatment gen- 
erally meted out to the esophagus. JACKSON. 


751 
Fatal Anaphylaxis Following Prophylactic Injection of Diphtheria Anti- 
toxin Subcutaneously. A. D. McCartum, The Brit. Med. Jour., Nov. 
8, 1919. 
McCallum reports a case of fatal anaphylaxis following the subcutane- 
ous injection of 2,000 units diphtheria antitoxin in a healthy boy of 
eight. Death occurred in five minutes after injection. YANKAUER. 








250 DIPHTHERIA AND THYROID GLAND. 


759 
Staining the Diphtheria Bacillus. B. L. SUTHERLAND, The Lancet, Feb. 
3, 1919. 

The following stain is presented: Toluidine blue, 0.1 gm.; glacial 
acetic acid 0.5 c. cm.; distilled water 100 c. cm. The bodies of the 
bacilli stain faintly blue, the polar bodies a deep reddish-purple. 

YANKAUER, 


785 
The Aspiration of the Nasal Wings. ALrert WeriL, Zeitschrift fur Lar- 
yngol., May, 1919. 

The observation that in many soldiers when appiying the gas mask 
the nasal wings collapse, and impairment, or lack of nasal breathing oc- 
curred, aroused the author’s interest in the subject. Investigating all 
the numerous causes of aspiration and collapse of the nasal wings, he 
concludes that this phenomenon causes impairment of nasal breathing 
only when it is accompanied by a thickening of the nasal entrance and a 
subluxation or deviation of the quadrangle cartilage. Flappiness of the 
nasal wings or its cartilage or entire lack of the cartilage therein, 
furthermore, muscular atrophy, due to inactivity or neuroparalytic are 
extremely rare causes though a simple operation brings about a quick 


and sure cure. GLOGAU. 
809 
The Diagnosis of Earache. Huau B. BLACKWELL, N. Y. Med. Jour., June, 
21, 1919. 


The etiology of earache is divided into four classes; those due to otitis 
media, those due to external otitic, neuralgic and reflex earache, such as 
accompanies a pertonsillar abscess or post tonsillectomy wound, and 
lastly those due to hypertrophied adenoids in children, interfering with 
the drainage mechanism of the Eustachian tube. The latter is chiefly 
nocturnal, YANKAUER. 


813 


Simple Rupture of the Ear Drum from Detonations or Explosion of 
Shells. CHAVANNE, L’Oto-Rhino-Laryngolgie Internat., March, 1919. 
Simple rupture of the ear drum from explosion of shells or the proxim- 
ity to detonations was observed by Chavanne in 234 cases. Linear rup- 
tures were the most frequent and were usually single, but in forty-one 
cases multiple ruptures were seen. After a simple rupture of the tympanic 
membrane complete cicatrization ordinarily occurred as following a para- 
centesis. In ruptures of sufficient size to destroy a definite amount of 
the substance of the ear drum an acute purulent otitis media was an 
almost constant complication. The functional symptoms usually promptly 
subsided, and the deafness usually disappeared. He concludes that simple 
rupture of the ear drum is generally benign. It is exceptional that it 
accompanies grave labyrinthine disturbance causing definite deafness. In 
cases of labyrinthine disturbance due to explosions, the productions of a 
tympanic rupture is perhaps a beneficial factor because of the immediate 
decompression realized. Healing was ordinarily effected rapidly; 36% 
of the cases required one month or less; 49% of the cases requiring be- 
tween one and two months. JACKSON. 


814 


Rupture of the Ear Drum from Detonation Complicated by Purulent Oti- 
tis Media. CHAVANNE, L’Oto-Rhino-Laryngologie Internat., April, 
1919. 

Five hundred and forty-three cases of ear drum ruptures were 
complicated by purulent otitis media, later infection resulting from 
the external auditory canal or from the nasopharynx, sometimes from 
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misdirected treutment, notably untimely lavage. Eleven cases of mastoid- 
itis occurred. The greater number, however, made rapid convalescence. 
Return to service was made in one month or less in 21.9 per cent; after 
a period of one to two months in 34 per cent; of two to three months in 
18.7 per cent. JACKSON, 


815 
influenza and Otitis Media. Conner, Jour. A. M. A., August, 1919. 
Conner in reviewing the statistics of influenza states that in the Base 
Hospital at Camp Hancock in all cases of influenza a systematic and 
regular examination of the ear was carried out. Among 7,800 cases of 
otitis, a mastoiditis of sufficient severity to demand operation occurred 
only four times. JACKSON. 


819 
Measles and Acute Otitis Media. Harris, Ann. Otol., Rhin. and Laryn., 
March, 1919. 

Harris reports the number of ear cases from January 1, to July 14, 
1918, on his service in the U. S. A. General Hospital, Number 14, Fort 
Oglethorpe, Georgia, was 1,685, of which 607 were cases of measles. 
It was a striking feature in the acute otitis media complicating measles 
that there was a totai absence of pain, either subjective or objective, 
as far as the ear was concerned. In a great majority of the cases the 
ear complications were discovered only in the course of a routine exami- 
nation. Early and free incision allowed most of the cases to go gradually 
to convalescence and recovery. Some of the cases, if the organism present, 
usually a streptococcus or pneumococcus, was exceedingly virulent, when 
free drainage had not been established early, and in patients of lowered 
resistance, went on to mastoiditis. Acute mastoiditis appearing in a pa- 
tient suffering from measles was found to be just as free from pain as 
otitis media. The patients would scarcely admit any tenderness on pres- 
sure over the antrum or tip. The only sign that could be depended upon 
was a change in the upper posterior wall of the canal, which was con- 
sidered an indication for immediate operation. If operation was delayed 
it was common to meet with epidural abscess, sinus thrombosis, brain 
abscess or meningitis. Thirty-one mastoid operations complicated by 
measles were done under nitrous oxide-oxygen anesthesia. The shortest 
reriod of administration was 40 minutes, the longest, three hours and 
forty-five minutes. The author considers this to be an ideal anesthesia 
for such cases; absolutely no shock following the operation. JAcKSON. 


820 
Influenzal Otitis Media. Hiii, LAryNcoscorr, June, 1919. 

The comparative infrequence and the characteristics of aural complica- 
tions in the recent influenza epidemic are well brought out in the excel- 
lent discussion of the subject by Hill made during his stay at Fort Ogle- 
thorpe. Out of a series of 6,870 cases of influenza occuring at the U. 
S. A. General Hospital, No. 14, there were only 120 cases of acute sup- 
purative otitis media. There were 1,600 cases of pneumonia in this series 
and 66 of the cases of otitis media occurred among these. Of the 120 
cases, 17 were bilateral, 16 of these occurring in the pneumonias; 21 
cases developed mastoiditis, 2 of these being bilateral; one case developed 
otitis meningitis and died. The percentage of influenza which developed 
acute suppurative otitis media as a complication was 1.75 per cent. About 
50 per cent of these occurred in cases having pneumonia. 

This type of otitis media showed first a hyperemia and then an acute 
hyperplasia or hyperplastic edema of the mucous membrane of the middle 
ear. This gave a certain definite and characteristic picture including 
a drooping of the canal wall. The last sign was not found indicative 
of suppurative mastoiditis by symptoms, signs, radiographic examination 
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or results. The operative signs indicative of suppurative mastoiditis 
were found to be increased purulent discharge and thickened mastoid 
periosteum, pain and slight rise of temperature. Cultures made showed 
the presence of streptococci in pratically every case. JACKSON, 


824 
A New Method of Incision of the Tympanic Membrane, R. Lake, The 
Lancet, June 7, 1919. 
Lake uses a curved incision with the convexity upward, following the 
contour of the posterior superior quadrant. It is claimed that this incision 
allows of longer drainage. YANKAUER, 


828 
Otitis Colica: Its Etiology, Pathology, Complications, and Diagnosis. 
Rosert Lunb, Zeitschr. fur Ohrenheilkunde, March, 1919. 

From 306 cases operated upon for acute and chronic mastoiditis twelve 
showed bacillus coli, communis, and five bacilli that was similar to the 
coli. Altogether, 4.3% of those cases showed positive bacterial findings. 
These cases were equally distributed over the different ranges of age and 
sex; eleven cases were of the chronic suppurative or cholsteamatous type. 
In the one acute case where bacillus coli was) found, the coli infection 
was apparently a secondary one. One of the most characteristic qualities 
of the bacillus coli is that it becomes only pyogenous after local tissue 
changes, such as circulatory disturbances, trauma or inflammation have 
set in. The mode of infection is as follows: (1) From the skin through 
the perforated drum membrane; (2) through the tube by means of the 
pharynx; (3) hematogenous, especially in coli anemia, in constipation 
due to entiritis, in intestinal ulcers; in diseases of the gall bladder and 
the urinary organs. All twelve cases were highly complicated by sub- 
periosteal, perisinus, epidural abscesses, by pachymeningitis, epiphlebitis, 
thrombosis, labyrinthitis, diffuse meningitis, abscess of the cerebrum, 
and cerebellum. The seven cases of thrombophlebitis showed in five in- 
stances only coli bacillum and were complicated by such metastasis as 
pulmonary infarct pyopneumothorax empyema, pluritis, pericarditis, peri- 
tonitis, otogenous sinus phlebitis, not only caused by bacillus coli, but 
in cases of coli infection, there is an extremely strong inclination toward 
septic thrombosis of the sinus. Only five cases of coli infection showed 
an abscess in the mastoid region. The author believes that the cause of 
the frequency of intracranial complications may be found in the pyogenous 
infection caused primarily by the bacillus coli. The prognosis in coli- 
infection of the ear is serious, the mortality amounting to 60%. 

GLOGAU. 


835 


Chronic Discharging Ear. C. M. Saurrer, N. Y. Med. Jour., March, 15, 
1919. 

Sautter classifies chronic discharging ears into three groups; first, those 
due to infection from the nasopharynx; secondly, those due to lesions 
within the tympanic cavity, and, third, those due to lesions within the 
mastoid. He emphasizes the necessity of the radical mastoid in the last 
group. YANKAUER. 


841 


Middle Ear Changes in Experimental Lesions of the Tube. Karn BECK, 
Zeitschr. fur. Ohrenheilkunde, March, 1919. 

The author conducted a number of experiments on narcotized dogs and 
monkeys, in which the soft palate was split open and the opening of the 
tube was cauterized with Trichlor-acetic acid, or with the galvanocauter. 
The consequence, middle ear inflammation differs markedly from the one 
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induced through bacteria, and corresponds with clinical and pathological 
and anatomical relation, mostly to the catarrhal middle ear inflammation 
in man. The exudate shows all transitions from mere serum to pure 
pus. The serous exudate that evacuates through the tubes, may undergo 
changes that prevent its drainage, whereby it is forced to remain for a 
long time in the middle ear. There it acts as a foreign body and causes 
new inflammation. The occurrence of a peroforation in the drum mem- 
brane does not depend upon the resistancy of the latter, but upon the 
peculiarity of the pathologic anatomical process. The epathelium of the 
tube shows a marked ability to regenerate itself; the swelling of the 
mucous membrane, both in old and young animals may become very 
marked, and is not restricted to certain areas. The formation of granu- 
lanas in the mucous membrane possibly serves to the escape of inflam- 
matory products, and enhances the organization of the exudate. The 
new formation of bone tissue is of inflammatory nature, and usually oc- 
curs in the inner side of the bulb. There does not exist a relation between 
the new formation of bone and the degree of swelling of the mucous mem- 
brane. This new formation of bone, however, is most marked in cases of 
severe inflammation. The conclusion is reached that in the suppressed 
penumatisation (Pneumatisationshemmung, Wittmaack) the apposition of 
bone tissue in the spaces of the marrow is also of inflammatory. origin. 
In some instances the absorption of bone tissue could be demonstrated. 
If a combination of both processes could be shown, in a much larger 
number of cases Wittmaack’s theory of the origin of the sclerosis of the 


mastoid bone could be verified. GLOGAU. 


851 
Two Cases of Labyrinthic Fistulas. Dr. A. Brinper, Bordeaux, Revue 
Heb. de Laryng. Otol. et de Rhinologie, June 30, 1919. 

The first was a labyrinthic fistula in a woman who had had a radical 
operation, eight years previously, for a chronic ottorrhoea. There was a 
large permanent retro-auricular opening, and retro-cession of the auricular 
canal. The labyrinth was curetted, followed by autoplasty and recovery. 

The second was a chronic otorrhea complicated with labyrinthitis. 
The operation consisted of a petro-mastoid evisceration and curetting of 


the labyrinth, with a successful result. SCHEPPEGRELL. 
852 
Essentials of the Barany Tests. SAMUEL CoHEN, N. Y. Med. Jour., Feb. 
22, 1919. 


The indications for the employment of the Barany tests are enumerated. 
The author analyzes the results obtained and differentiates between end 
organ lesions (cochlea and semi-circular canals) and central lesions. 

YANKAUER. 


856 
The Reliability of the Nystagmus Test. Lewis Fisher and HaArorp L. 
Bascock, Jour. A. M. A., March 15, 1919. 
The duration of after-turning nystagmus not impaired by flying. The 
same is true of acrobats, whirling dancers, etc. An absence or impair- 
ment of eye responses following ear stimulation indicates a pathologic 


condition of the vestibular apparatus. PACKARD. 


870 
Vestibular Reactions in 545 Aviators. Louis Levy, Jour. A. M. A., Mareh 
8, 1919. 


Levy tested the vestibular reactions in 545 aviators to note if repeated 
stimulation by whirling or flying lessened the reactions. It was found 
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that nystagmus is not diminished by repeated whirlings, past pointing 
and falling were slightly diminished in fliers of 100 hours or more experi- 
ence. YANKAUER, 


882 
Vertigo. Rrep, Jour. Missouri State Med. Assoc., March, 1919. 

The subjective sensation of a disturbed relationship of one’s own body to 
surrounding objects in space, termed vertigo, is a disturbance perceived in 
a definite part of the brain. The internal ears and the intracranial path- 
ways constitute the apparatus that keep us from being dizzy, and the semi- 
circular canals preside over our equilibrium. Vertigo is, therefore, due to 
a disturbance in the labyrinth or in any of the intracranial pathways. 
Some of the conditions which may cause vertigo have been classified by 
Reed as follows: 

1. Involvement of the ear mechanism by a lesion in the ear itself. 

2. -Involment of the ear mechanism by a lesicn affecting the intra- 
cranial pathway from the ear. 

3. Involvement of the ear mechanism by ocular disturbance, either 
through the eye muscle nuclei or through association of fibers from the 
cuneus to the first temporal convolution. 

4. Involvement of the ear mechanism by cardio vascular disturbance. 

5. Involvement of the ear mechanism by toxemia from any organ or 
part of the body. 

6. Involvement of the ear mechanism from reflex irritation. 

JACKSON. 


917 
Deafness Associated with the Stigmata of Degeneration. Hucu E. JONES, 
The Lancet, Feb. 1, 1919. 

The purpose of the paper is to show that there is an association be 
tween deafness and defects of the auricles, the latter being regarded 
as indices of degenerations of various important neuroses. Comparative 
statistics are presented showing the prevalence of auricular defects among 
the deaf. YANKAUTER. 


1053 


Modification of Operative Treatment of the Intra-cranial Complications 
of Otitis. ABOULKER, Rev. de laryng., @d’Otol. et de Rhinol., No. 5, 
1919. 

The author reports in full ten cases; three were abscesses of brain; 
two extra-dural abscesses; four were cases of what he terms hyper- 
tensive aseptic meningitis; tenth, a case of error in diagnosis. 

The author lays great stress on the symptom of intellectual obnubila- 
tion, which is pathogenomonic not of cerebral abscess, but of intra-cranial 
hypertension. In brain abscess the cerebral phenomena are vague and 
slightly marked. There is headache, but the patient does not complain 
of it continually; only drawn out by questioning and then found to be 
intense. 

In serious meningitis, symptoms are more in evidence; violent headache, 
slowness of pulse, pupillory-stoses, vertigo and vomiting. Author’s ex- 
periences teach him that the more a case appears grave, the less it is so 
in reality; the more obscure the evolution the greater the suspicion of 
gravity. In all cases the necessity of early operation is indisputable, but 
when the diagnosis is uncertain the exploration should be aseptic. 

He would therefore avoid the classical method of approaching the brain 
through the mastoid wound, but advises operation at a place removed; 
the temporal region for the brain, and the occipital for the cerebellum. 
WELLS. 
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962 
Eye and Ear Symptoms in Basal Cranial Injuries. L. D. Brosse, Medical 
Record, Dec. 20, 1919. 

The recognition of eye and ear symptoms in basal cranial injuries is 
imperative for rational diagnosis and treatment. The author discusses 
various ocular and aural disorders incident to such injuries. 

YANKAUER. 


967 


Physiology of the Vilith Pair.—Audition and Equilibrium. Dr. VICTOR 
CHEVAL, de Bruxelles, Revue Heb. de Laryng. D’Otol. et de Rhinologie, 
June 30, 1919. 

If the semi-circular canals are not the seat of the peripheral organ of 
the sixth sense, they are nevertheless an organ of extreme sensitiveness 
and of exquisite delicacy. Their cupulas, so mobile in the three direc- 
tions of space, are susceptible to the least variations of the lightest move- 
ments angular to these three directions. They respond to them imme 
diately in an automatic manner, without the valuable loss of time in- 
volved in a long detour in the sensormotor cortical centers of conscious- 
ness. They respond to them by the compensatory muscles, adequate and 
indespensable to the maintenance of stable equilibrium. 

The semi-circular canals therefore form an ideal automatic stabilizer. 
They are an organ.of reaction and defense, while the vestibular nerve is 
the nerve of equilibrium. SCHEPPEGRELL. 


970 


When shall we operate on Fracture of the Base of the Skull in which 
Ear or Nose are Involved. GrossMAN, Berlin, Passow’s Beitrage, 
Vol. X, 1919. 

Only in those cases is operative interference indicated when grave 
clinical symptoms (brain pressure, paralysis) are present and where no 
progressive tendency of such symptoms are present, or when deafness, 
nystagmus, discharge of endolymph or cerebro-spinal fluid is in evidence 
following injury of the labyrinth or dura, or where infection of the 
cranial contents can be traced from the ear or from the nose. 

In mild cases, operation is indicated only when a suppurative process 
in the nose or ear is manifest or a fresh infection is localized there. 

M. A. G. 


971 
Aural Suppuration in Early Childhood. Dovcias GuTurir, The Lancet, 
Sept. 6, 1919. 

A series of post mortem examinations on infants showed aural] suppura- 
tion in 82%. In a series of 150 consecutive cases of chronic middle ear 
suppuration, 13 cases were definitely of tuberculous origin. The two prin- 
cipal causes of aural suppuration in children are measles and adenoids. 
The following scheme of treatment is presented: (1) cleansing and 
antisepsis; (2) removal of adenoids; (3) conservative operation, and 
(4) radical operation. YANKAUER, 


979 
The Relation of Eye and Ear Disturbances to the Disorders of the Gastro- 
intestinal Tract. JosrpH Katz, Medical Record, Nov. 1, 1919. 
Patients presenting themselves for gastro-entine disorders should have 
eye and ear examinations, as disturbances in these special organs are 
frequently responsible for alimentary conditions. YANKAUER. 
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987 


Primary Diphtheria of the Middle Ear. (Transactions of the French Con- 
gress of Oto-Rhino-Laryngologie.) Dk. AMEDEE PUGNAT, de Geneve, 
Revue Heb. de Laryng. D’Otol. et de Rhinologie, June 30, 1919. 

The author reports two cases of primary diphtheria of the middle ear, 
manifesting itself by acute inflammation of the middle ear and the mas- 
toid. He states that a survey of the literature on this subject shows only 
six additional cases. SCHEPPEGRELL. 





1006 


Blood Clot Dressing in Mastoidectomy; Modified Technic which Assures 
Almost Painless Healing without Deformity. Grorce E. DAvis, Jour. 
A. M. A., Jan. 18, 1919. 
Recommends the sterilization of the cavity by packing with iodoform 
gauze for 24 hours, then allowing the blood clot to fill it. A small wick is 
left at lower angle of wound. PACKARD. 


1018 
A Method for Using Dakin’s Solution for Continuously Irrigating the 
Mastoid Wound. Atrrep KAHN, Medical Record, Jan. 11, 1919. 
Kahn presents a method for irritating the mastoid wound with Dakin’s 
solution. YANKAUER. 


1028 
Mastoidectomies under Local Anesthesia: Report of Nine Cases. C. T. 
Porter, Jour. A. M. A., Feb. 22, 1919. 

Necessary in these cases to use local anesthesia because the patients 
had pneumonia following measles. Procain was used and injected along 
line of incision and into periosteum. The attachment of Sterno-mastoid 
muscle and posterior canal wall were also injected. Practically no pain 
in any of the. cases, and almost entire absence of shock. PACKARD. 


1029 
Latent Posterior Mastoid Cellulitis, with Abnormal Etiology and Evolu- 
tion. PorrTMan, Rev. de Laryng. d’Otol. et de Rhinol., No. 2, 1919. 

The author relates a case observed in rhino-laryngological center of 
Greek army; man, age 41, in early part of August, 1918, suifered an 
attack’ of pain in ear with tinnitus; continued on duty but examined by 
author August 20, when symptoms were only those of mild Eustachian 
catarrh, and again Sept. 20, when symptoms were about the same except 
that now a little tenderness noted on pressure over posterior border of 
the apophysis. -atient felt well and desired to go hack again to duty 
but was held for observation. September 28, slight edema observed over 
posterior border of mastoid and on 29th for first time fever (38° 4 C.) 
which lasted only that day. On operation beneath a thick ebarnated cor- 
tex, found a large cavity filled with pus and granulation tissue; the an- 
trum which was small and situated high was separated from the cavity 
by a thin layer of bone and completely free of pus. 

It is evident that the pathogenic germs. originating in a pharyngeal 
infection, had been transported by the blood or lymphatic to the aberrant 
posterior cells, and without causing suppurative lesion either of tympa- 
hum or antrum. The case illustrates the extreme difficulty in sometimes 
making a diagnosis of mastoid suppuration as here there had been no 


trace of suppuration of middle ear at any time and but slight evidence of 
mastoid affection. WELLS. 
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1032 
Study of Acute Mastoiditis at Fort Riley, Kansas. J. R. Scort, Jour. A. 
M. A., April 19, 1919. 

Prevalence in army camps due to epidemics of acute contagious dis- 
eases. It may result as an invasion from naso-pharynx or the blood 
stream. The X-ray is of value in the diagnosis and determining the types 
of mastoid cells. Bone necrosis is the most important sign to be sought 
for in mastoiditis. When operation is indicated it should be thorough. 
Chloramin-T paste is a good dressing in the after-treatment. PACKARD. 


1037 
The Streptococcus Mucosus Capsulatus Infection in the Mastoid. J. 
MorriseTr SmitrH, Medical Record, Jan. 4, 1919. 

The necessity of recognizing the streptococcus mucosus capsulatus in 
cases of acute otitis media is emphasized. The symptoms are apt to be 
masked even in the presence of extensive mastoid destruction. Practi- 
cally all cases come to operation. YANKAUER, 


953 
Otitic Meningitis. Apou_ker, Rev. de Laryngol., 1919, March, and Rev. 
de Laryngol, 1919, May. 

Aboulker condemns the practice of opening the dura in the depths of 
an infected mastoid wound. He advocates and practices the opening of 
the dura for exploratory or decompression purposes in the tempora! or 
occipital region, in an aseptic operating field where there is no risk of 
introducing an infection. By this method and the intraspinal injections 
of electargol he had cured sixteen cases of ctitic meningitis. In the septic 
form of meningitis he makes an opening in the exposed mastoid portion 
of the dura and a counter opening in the temporal or occipital region of 
the opposite side. JACKSON. 


1136 
The Treatment of Epithelioma by Radium. Russert H. Bocas, Amer. 
Jour. of Med. Sciences, July, 1919. f 

Boggs calls attention to the unsatisfactory results following the use of 
surgery in the treatment of epitheliomata. Thorough treatment with 
radium including radiation of the adjacent lymph glands has given a 
large percentage of cures, without the scars and cosmetic defects caused 
by surgery. Surgery and caustics, when indicated, should be used only 
as adjuncts to radium. YANKAUER, 


1139 
Medical vs. Surgical Treatment of Cancer. L. DuNcAN BuULKLeEy, Medical 
Record, Feb. 1, 1919. 
The author emphasizes the value of medical treatment, especially nutri- 
tion, in carcinomata and cites a number of cases treated medically with 


highly satsfactory results YANKAUER. 
1149 
The Treatment of Syphilis. Oswartp T. Dinnicx, The Lancet, June 21, 
1919. 


The author discusses the treatment of syphilis in its various phases 
and the standard of cure. The prolonged latency and inexplicable resist- 
ance of the disease preclude any definite standard of cure. A patient 
may presumably be regarded as cured who after 2 years of intensive 
treatment, presents freedom from symptoms for 2 years, a negative Was- 
serman and provocative Wasserman in the blood and spinal fluid, and a 
spinal fluid norma! in pressure, cell count and globulin content. The au- 
thor emphasizes that syphilis does not produce immunity and that appar- 
ent immunity means active syphilis. YANKAUER. 
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1150 
Nasal Hemorrhage in Influenza. A. Dosiin (Berlin), Med. Klinik, No. 
6, 1919. 

Author opposes the view of Kantorowicz that cases of grippe with nasal 
hemorrhage usually run a milder course than those without hemorrhage 
and substantiates his position in a report of 110 clinic cases with 35% 
mortality in 50% of which nasal hemorrhage was an initial symptom. 

M. A. G. 


1153 
Diagnosis of Primary Syphilis. SHetpon I. DupLtey, The Lancet, May 3, 
1919. 

The relative value of the Wasserman test and the dark field examina- 
tion for spirochetae as diagnostic aids in primary syphilis is discussed 
and the author concludes that both tests should be employed in all sus- 
picious lesions. Mention is made of the luetin reaction as of value in late 
syphilis, but also as an aid to determine whether an apparently early 
infection is not really of long duration. YAN KAUER. 


1156 


The Pharmacology of the Local Anesthetics. Cary Eccitrston & 
Rogpert A. Hatcuer, Jour. A. M. A., Oct. 25, 1919. 

Alypin, apothesin, beta-eucain, nirvanin, procaine (novocaine) stovain 
and tropacocain are much less toxic and more rapidly eliminated than 
cocain and holocain. The simultaneous injection of epniephrin delays ab- 
sorption from the tissues and emphasizes the difference between the two 
groups. The use of epinephrin diminishes the likelihood of intoxication, 
prolongs the anesthetic action, and reduce the amount of anesthetic re- 
quired. YANKAUER, 


1157 


The Site of Carrying in Chronic Meningococcus Carriers. DrENNis EM- 
BLETON, W. S. Bryant, The Lancet, Oct. 18, 1919. 

From their studies on a large series of chronic meningococcus car- 
riers, the authors conclude that the chief sites of carrying the infection 
are Luschka’s tonsil, the fossae of Rosenmueller, the retro-nasopharyn- 
geal wall and the faucial tonsils. The anterior and upper parts of the 
nose and the nasal sinuses are not as a rule infected. The presence of 
nasal obstruction and lymphoid hypertrophy may favor but is not a cause 
of the “chronic carrier.” YANKAUER. 


1159 


Radium, Its Present Status as Surgery’s Adjunct. C. Everett Fiexp, 
Medical Record, June 28, 1919. 
The value and use of radium as an adjunct to or substitute for surgery 
in certain types of cases are discussed by the author. He emphasizes the 
importance of recognizing the indication for its use. YANKAUER. 


1160 
Pollen Extracts and Bacterial Vaccines in Hay-fever. Ira FRANK and 
SoLoMON StTrousE, Jour. A. M. A., May 31, 1919. 

The correction of pathological conditions of the nose and accessory 
sinuses is important to the success of the treatment of this condition. 
Pollen extracts should be begun early and discontinued at the height of 
the attack, to be followed then by bacterial vaccines. While these injec- 
tions do not prevent a recurrence of the condition, they lessen the severity 
of the attacks. PACKARD. 
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1161 


The Internal Secretions. E. D. Friepman, Medical Record, Dec. 6, 1919. 
Friedman surveys the field of the internal secretion, discusses their his- 
tory, physiology and modes of study and the effects of their disturbances 


on the organism. YANKAUER. 
1167 
Extra-Dural Irritation and Abscess. R. H. Goon, Illinois Med. Jour., Nov., 
1919. 


Except when due to syphilis, extra-dural irritation should be relieved 
by removing a plate of skull over the area involved. In mastoiditis ac- 
companied by symptoms of extra-dural irritation the author exposes the 
lateral sinus and the dura over the mastoid antrum. In sinusitis of the 
frontal, ethmoids or sphenoid he performs an intranasal operation and 
keeps the patient under observation for a few days taking the tempera- 
ture, pulse and respiration every three hours. If the symptoms still per- 
sist he performs an external operation on the frontal sinus and removes 
the posterior wall as far as necessary to reach the abscess and expose 
the dura. The dura must never be opened in these cases, as going through 
an infected field would nearly always develop a meningitis. Ep. 


1170 


A Simple Procedure to Prevent the Tongue from Slipping Backward 
During Unconsciousness. H. Harpicke, Fortschr. d. Med., No. 5 
1919. 

The author maintains that bending backwards of the head and stretch- 
ing the trachea will prevent the larynx, hyoid bone and base of tongue 
from approximating the vertebrai column and by this tension of the tongue 
muscles the hyoid bone is held in a fixed position and passive collapse 
or suction of base of the tongue from larynx is averted. M. A. G. 


1178 


Nasal Hemorrhage in Influenza. KAaNtTorowicz (Hanover), Med. Klinik, 
No. 1, 1919. 

It appears to the author as though cases with nasal hemorrhage were 

milder in character than those without hemorrhage. He concludes there- 

fore that blood letting is contra-indicated in cases with threatened severe 


course. M. A. G. 
1181 
Bacteriology of Epidemic Influenza. R. Korgsscn, Med. Klinik, No. 3, 
1919. 


Autopsy and bacteriological findings of three cases in which severe 
dyspnea and cyanosis shortly after onset of infection revealed an inter- 
esting complication of diphtheria: the exudate was found only in the 
deeper respiratory tract and consequently could not be determined clin- 
ically. The exudates found in the trachea in fatal cases of influenza in- 
fection may readily also demonstrate genuine diphtheria bacilli and this 
fact should be distinctly borne in mind in all cases of severe influenza 
infection, M. A. G. 
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1183 


Radium Treatment of Tumors in Ear, Nose and Throat. LANNoIS, SARG- 
NON and Movutet, Bull. Acad. de Med., Paris, 1919, 81. 

Lannois, Sargnon and Moutet claim a clinical cure by the use of radium 
in 6 of 16 cases of malignant tumor of the tonsil; in nearly all of six 
cases of cancer of the nose; in four of the naso-pharynx and in two of 
three ear cancers. Sarcomata were the ones most favorably influenced. 
Epitheliomata proved more persistent; and as cancer of the larynx is 
usually of this type, they had only three successful cases in their four- 
teen treated. The soft ulcerating epitheliomata are the most refractory. 
Their method is to use as large a dose as possible, from 30 to 120 mg. of 
radium bromide, leaving the tube in place at least 24 hours, sometimes 36 
or even 48 hours. If a second application is necessary they postpone 
it as long as possible on account of the danger of burns. One boy of 12 
with a fibroscarcoma of the naso-pharynx was given three exposures in 
two and a half months. Two months after the last application, after all 
traces of the tumor had disappeared, perforation of the hard palate oc- 
curred. This was the only grave complication in their experience, but in 
three cases of epithelioma of the tonsil the uvula dropped off. It was 
found necessary to reduce the dose for the larynx because of the danger 
of gangrene. JACKSON. 





1185 


A Case of Asperin Poisoning. F. W. Lewis, The Lancet, Jan. 11, 1919. 
Lewis reports a fatal case of asperin poisoning in a young adult of 
24. Two hundred grains were taken during the course of 6 hours. Au- 
topsy revealed an intense congestion of the small intestine, with a com- 
plete disappearance of the mucous coat, leaving the submucosa exposed, 
eroded and bleeding. This condition was probably due to the salicylic acid 
formed. YANKAUER, 


1186 


Clinical Results in 200 Transfusions of Citrated Blood. RicHarpD LEw- 
ISOHN, Am. Jour. Med. Sciences, Feb., 1919. 

Lewisohn describes the citrate method of blood transfusion and its ad- 
vantages, especially the simplicity of technic. The indications for its use 
are discussed and a large series of cases with uniformly successful re- 
sults is presented. YANKAUER, 


1195 
Paranoia in the Hard of Hearing. Merckiin, Allg. Ztschr. f. Psychot., 
Bd. 74, H. 4-6, 1919. 

Paranoia in the hard of hearing is always of a mild character, like the 
mistrust in these unfortunates. Paranoia is always due to a hereditary 
predisposition, to which is added the bodily and social handicap caused 
by the impaired hearing. Mistrust is the first step toward paranoia in 
the hard of hearing whose symptoms are as follows: anxiety, irritability, 
dullness, and lack of initiative. GLOGAU. 


1209 
Postoperative Hematemesis. PRINGLE and TEACHER, Brit. Jour. of Surg., 
Vol. VI, April, 1919. 
Following abdominal operations or during illnesses of very severe in- 
fective or toxic nature the vomiting of blood may result from erosions 








MISCELLANEOUS. 261 





or ulcerations of the esophagus. These are usually situated in the lower 
portion of that organ, and are thought to be due to digestive action of 
the gastric juice which has escaped into the esophagus and because of 
the patient’s weakened condition cannot be expelled. Pringle and 
Teacher cite 18 clinical cases, most of them occurring in abdominal 
conditions, but stomach operations are excluded. In one case the vom- 
iting occurred before operation. In a series of 15 cases seen in the post- 
mortem room numerous submucous hemorrhages with here and there 
erosions of the mucous over them were seen. The condition may vary 
from superficial erosions to complete perforation of the esophagus. That 
the condition occurs during life, and is not simply a postmortem change, 
is shown by the presence of the submucous hemorrhages. One patient 
complained of retrosternal pain before death. Eleven of the 15 cases had 
had hematemesis; six of the cases had not been operated upon, but 
all had been very toxic. The possibility of this condition arising would 
suggest the administration of alkalis in illnesses of severe toxic nature, 
in order to neutralize the hydrochloric acid and prevent the activation 
of the pepsinogen of any gastric juice which might be contained in the 
esophagus. JACKSON. 


1213 


Shortened Bone Conduction in Visceral Lues. P. Ruese, Med. Klinik, 
No. 3, 1919. 

From a series of examinations and from a search of the literature the 
author arrives at the following conclusions: 

1. In primary, secondary and tertiary lues, with practically normal 
hearing, shortening of bone conduction is an extremely frequent occur- 
rence. 

2. Only the very marked shortening of bone conduction for middle 
tones, are of diagnostic value. This reduction amounts in lues 1 to 5 
8%, in lues II to 15% in lues III to 20.3%. For the low tones there is 
a marked shortening noticeable, up to about half of the normal, which 
may be of some importance. 

3. Tertiary lues may be excluded, if the bone conduction for middle 
tuning fork is normal or prolonged. The older the luetic process, the 
more frequent are the cases of extreme shortening of bone conduction. 

4. The Wasserman reaction has just as little influence on the change 
in the length of bone conduction as it has on the treatment of lues. 

5. The shortening in bone conduction in lues and in injuries to the head 
is frequently accompanied by an increase in liquor cerebro-spinalis. There 
seems to be an intimate connection between the two phenomena. 

6. The cause of the shortening in the bone conduction in otherwise 
almost normal hearing for the spoken word is to be found in the compara- 
tive slightness of the pathologic changes. While the bone conduction, 
being the less important way for the sound waves, shows already notice- 
able changes, air conduction, being the main passway, is not vet inter- 
fered with. GLOGAU. 


1219 


Rare Forms of Cancer. MARTHA SCHMIDTMANN, Virchow’s Arch., Vol. 
22, No. 1, 1919. 
Among the contributed cases is one of pavement epithelial carcinoma 
of the thyroid in a ten-year-old boy; neoplasm localized to left lobe. 
Origin in epithelium of visceral arch. M, A. G. 
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1225 


The Complement Fixation Test in the Diagnosis of Tuberculosis. Henry 
F. Srott and Lester NEwMAN, Jour. A. M. A., April 12, 1919. 

The authors discuss the value of the complement fixation test in the 
diagnosis of tuberculosis and conclude that a positive reaction with sus- 
picious symptoms indicates the probability of a tuberculous infection; 
that a positive reaction without suspicious symptoms does not justify 
a diagnosis of tuberculosis; a negative test with suspicious symptoms prob- 
ably indicates a non-tuberculous infection. Too much stress must not 
be laid on a negative test in the presence of frank signs and symptoms 
though no bacilli are present. YANKAUER, 


1226 


General Infection of Gonorrhea. Ernst Sutter, Zeitschr. f. Klin, Med.. 
Vol. 87, No. 1, 1919. 

Two and one-half-year-old child observed with recurrent sepsis-like in- 
fection. Primary focus of infection was a vulva vaginal gonorrhea. Pus 
from the ear and from the exudate in stomatitis demonstrated gonococcus 
in culture and microscopic preparation. M. A. G. 


1229 


Detoxicated Vaccines. Davin THomson, The Lancet, June 28, 1919. 

The author discusses detoxicated vaccines and the nature and amount 
of antibodies produced by their injection. He emphasizes the importance 
of large doses of the vaccines and reports favorable results in nasal and 
bronchial catarrhs. YANKAUER, 


1258 


Perforating Gunshot Wound of the Face with Extensive Destruction of 
the Superior Maxillae. J. N. Roy, Can. Med. Assn. Jour., Dec., 1919. 

Report of a case of almost complete destruction of both maxillae, with 

great deformity. Numerous plastic operations and dental prosthetic ap- 
paratus giving very satisfactory results. WISHART. 














